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An Address 


MALIGNANT DISEASE OF THE NASAL 
PASSAGES: ITS DIAGNOSIS, PATHO- 
LOGY, AND TREATMENT. 

Delivered at the Medical Graduates’ College and Polyclinic 


‘ ~ ‘ 7 
By W. STUART-LOW, F.R.C.S. Ena., 
SURGEON, CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL; AND 
LECTURER ON RHINOLOGY AND OTOLOGY, MEDICAL GRADUATES’ 
COLLEGE AND POLYCLINIC, CHENIES STREET, W.C. 





LADIES AND GENTLEMEN,—My reasons for selecting 
this subject of malignant disease of the nasal passages, its 
diagnosis, pathology, and treatment, on which to address 
you this evening are: first, that you will find that in nearly 
all the writings of the authorities it is very unsatisfactorily 
and scantily dealt with, and many statements made with 
reference to it are very contradictory and unreliable ; 
secondly, that I have recently met with cases which illustrate 
and emphasise the importance of clearly comprehending the 
urgent necessity for early diagnosis if the patient’s life is 
to be saved, and again, founding my conclusions on cases I 
have actually come in touch with, I very much doubt if the 
urgent necessity for clearer views about malignant disease of 
the nose and the fatal results likely to happen if it is not 
diagnosed early are sufficiently grasped by those first seeing 
these cases—viz., the general practitioners. 


MALIGNANT DISEASE OF THE NASAL PASSAGES AND 
ANTRUM: OPERATION BY THE CANINE 
Fossa Routes. 

CASE 1.—One of these cases which I have referred to was 
that of a young woman, 22 years of age, sent to my clinic 
from the Royal London Ophthalmic Hospital (Moorfields), 
and it serves to illustrate three points in the history of 
malignant disease of the nasal passages—that it may begin 
outside the nose—be of extrinsic origin; that the disease, 
while ultimately presenting quite characteristic symptoms, 
may in its early stages appear in unusual and obscure 
forms ; and that, if operated upon in time, malignant disease 
of the nose is often readily amenable to surgical treatment. 
This young woman had been a patient at Moorfields, whither 
she had gone complaining of pain in the left eye, but not of 
a constant or severe character. The sight was not affected, 
bat there was some watering of the eye, and the vessels 
looked congested. About three weeks before being sent to 
my clinic some swelling had supervened under the left eye, 
extending on the cheek. As nothing definitely wrong with 
the eye could be discovered, she was sent to me on the 
supposition that there might be something in the nose 
or its accessory sinuses to account for the symptoms. 
The only thing noticed on carefully examining the 
interior of the nose was enlargement and cedema of the 
middle turbinal on the left side, and some narrowing 
of the nasal passage on this side from bulging inwards 
of the outer wall; but on transillumination no infra- 
orbital crescent was discovered on this side, the whole 
cheek being uniformly dark. The pupil did not illumi- 
nate, and she said that she did not perceive the light shining 
into this eye as on the right side. It was clear, then, 
that the light was not being transmitted through the antral 
cavity, which was almost certainly occupied by thick fluid or 
some solid substance. The next step in the diagnosis con- 
sisted in exploring the antrum from the nose by means of 
Lichtwitz’s puncturing trocar and cannula. On this being 
done a few drops of blood exuded from the cannula, but no 
pus; this pointed to something of the nature of a growth, 
which was made more likely still when on blowing air through 
the cannula only blood was forced out. 

The bloody discharge was preserved and handed to the 
pathologist, who reported that it contained cells indicating 
the presence of a growth in the antrum—the most reasonable 
solution of the case. Iodide of potassium and liquor arsenicalis 
were prescribed, and being so young the patient was kept on 
these preparations for a fortnight in the hope that resolution 
of the growth might take place. No improvement resulted ; 
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indeed, the facial swelling steadily increased, almost closing 
the eye, and the nasal passage on the left side became narrowed 
and more blocked to respiration. She was therefore entered as 
an in-patient. I may mention with reference to this case 
that at the operation—to be detailed later—through the 
canine fossa the antrum was found to be almost com- 
pletely occupied by a vascular and firm tumour; it was 
most firmly attached to the posterior wall from which it bad 
originally sprung, and was pressing through the thin inner 
wall into the nose, this fact explaining the narrowing of the 
passage. Dr. Wyatt Wingrave, the pathologist, pronounced 
it to be a ‘‘ spindle-shaped fibroid sarcoma.” 

This case serves to illustrate the fact that malignant 
disease may invade the nasal passage proper from without, 
from the cavity of the upper jaw—be, in fact, extrinsic in its 
origin as regards the nose. With reference to the diagnosis, 
the most likely conditions that you are apt to confound such 
a case with are cysts of the antrum (mucocele) and dental 
cysts. A very large dental cyst invading and expand- 
ing the antrum wall may very easily be confused with 
malignant disease of the upper jaw, and so might the super- 
ficial and facial swelling and expansion of the bone 
brought about by a mucocele of the antrum; but in both 
of these the pain would be slight, whereas in malignant 
disease it is commonly severe, of a sharp, shooting, radiating, 
neuralgic type. On transillumination, again, the cysts are 
clear and the malignant growth opaque or dark; and on 
puncturing the cysts clear fluid is found, while in tumours 
either no fluid is obtained or only a few drops of blood. It 
was decided to operate by the same method as was adopted 
in the following case, which I will first give an account of as 
it illustrates certain features of malignant disease of the nose 
that I am anxious to emphasise. 

CasE 2.—The second case illustrates the fact that malig- 
nant disease may begin on the outer wall of the nose and 
invade the antrum secondarily. 

A woman, 35 years of age, had suffered for two years from 
unilateral nasal bleeding, and the nasal passage had been 
gradually getting more and more blocked. The hemorrhage 
had been more and more frequent during the last six months, 
and sometimes severe. She had suffered little or no pain in 
the nose or face and complained chiefly of a more or less 
constant sanious and serous discharge from the left side of 
the nose, and of stuffiness on this side. There was no swelling 
or visible symptom to be detected on the outside ; but on 
inspecting the interior the left nasal cavity was found to be 
full of what proved on palpation to be a soft, vascular, pale, 
red mass of growth; it was filling up the cavity and obscuring 
the turbinals. On transillumination this side of the nose was 
quite dark, and the antrum on the same side was partially 
obscured also. Cocaine solution having been applied, a viece 
of the growth was snared away, when the hemorrhage was 
very severe ; indeed, necessitating repeated packing with 
adrenalin solution, and that the patient should rest in the 
horizontal position for over an hour before being able to 
return home. 

The pathologist pronounced the tumour to be one of 
columnar-celled epithelioma. Operation was decided upon, 
and in view of the fact of the vascularity of the tumour 
large doses of calcium lactate were administered during the 
two following days, and a dose of one drachm was given the 
evening before the operation, which was performed very early 
in the morning. I am certain that patients withstand the 
shock of an operation much better if it is performed in the 
early morning, and if that time be chosen much may be 
placed to the credit side of the patient as regards rapid and 
sound recovery. 

I would lixe to be emphatic about two points with refer- 
ence to this case: one is the diagnosis, and the other the 
method of operation. This patient had suffered from 
unilateral bleeding from the nose for two years, and the 
passage had been gradually becoming more and more 
blocked. Hemorrhage from the nose may go on for years, 
and yet the cause be quite an innocent and simple one, such 
as septic ulceration or encrustation; but, if progressive 
obstruction is a concomitant symptom, strict attention 
should be given to the diagnosis and causation, as it is 
much more likely to be of a serious nature. Pain is not to be 
relied on as a danger-signal. This patient had experienced 
little or no pain, and it may only be when damming up of 
secretions, tension and pressure upon and implication of 





nerves occur that pain is prominently manifest. 
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At the operation, in anticipation of severe hemorrhage, 
laryngotomy was first performed, and the pharynx and 
larynx packed with captive sponges, the head and shoulders 
being well raised so that a good view of the interior of the 
nose could be obtained. I decided not to incise the face and 
thus blemish the patient for life, but to try to remove the 
tumour by the canine fossa route. The gingivo-buccal fold 
was freely incised from beyond the middle line in front back- 
wards to the canine ridge, and the soft structures raised 
upwards, including the periosteum and the lateral cartilages 
of the nose. In this way, and by forcible retraction, nearly the 
whole of the anterior and lateral surface of the superior 
maxillary bone can be well exposed. The anterior wall of 
the antrum was then almost entirely removed and the 
contents of the antrum evacuated. The outer wall of the 
nose was then freely taken away, the ascending process of 
the superior maxilla not being touched; this is not at all 
necessary, as perfectly satisfactory access can be obtained 
to the interior of the nose without one’s doing so. 

In this particular case I readily removed a large mass of 
growth which had extended up into the middle turbinal 
region. The canine fossa route into the interior of the nose 
is an excellent method of operation in extensive or malignant 
disease of the nose, and has the great recommendation that 
no mark js made or left on the face. 

The operation I prefer and have described as employed 
successfully in both of these cases is a modification of 
Rouge’s method, and is preferable to such external opera- 
tions as Langenbeck’s, where a flap is turned down from the 
outside of the nose. 


SARCOMA OF THE NOSE, ETC. 


The following case illustrates the occurrence of sarcoma in 
the nose, which most frequently arises in elderly people, but 
may occur at any age asa primary tumour. It is sometimes 
seen well forward on the septum as a single, soft, sessile, 
very vascular, and uniform swelling ; it may be smooth or 
rough, and readily bleeds if touched. Frequent and severe 
epistaxis in a patient with a sessile polypus-looking growth 
on the nasal septum would suggest to the mind at once a 
sarcoma, and if such a tumour be removed early the 
prognosis is good. 

Case 3.—A young woman, aged 27 years, a domestic 
cook, came to the hospital complaining of severe unilateral 
nasal bleeding which had been going on at intervals of a few 
days for over a year. She had had occasional shooting pains 
up the side of the nose and the passage had been becoming 
more and more blocked. On examination a very vascular 
swelling of the size of a sixpenny-piece was seen on the nasal 
septum at about its middle. This was soft and very florid- 
looking and bled very much on being lightly touched. A 
piece was snared off, and the pathologist pronounced it to be 
small round-celled sarcoma. 

The patient was admitted to the hospital, and a general 
anesthetic having been administered and the posterior nares 
firmly plugged, the growth was curetted away. It was 
found to have eroded the bone; the cartilaginous septum 
was perforated, the tumour having invaded the soft tissue on 
the opposite side. The base of the cavity left after 
excavating the sarcoma was then touched with liquid acid 
nitrate of mercury and the nostrils packed with gauze. 
Two years have now elapsed, but no recurrence has taken 

lace. 

7 Sarcoma is the form of growth most frequently met 
with in the interior of the nose. It very rarely originates 
directly from the mucous membrane, but in the great 
majority of cases is apparently derived from the periosteum 
or perichondrium of the bony or cartilaginous framework of 
the nose. 

Sarcoma may originate in any part of the nasal fosse, 
especially in older patients. It may start at the base of the 
skull, from either the sphenoid or the cribriform plate of the 
ethmoid. From these positions the growth may extend to 
the fosse, the accessory sinuses, and the naso-pharynx, and 
by pressure bring about that separation of the eyes and 
flattening of the nose likened to a frog’s face, with hideous 
deformity. 

The two varieties of sarcoma that preponderate over all 
others are the round-celled and spindle-celled. The round- 
celled are found most frequently springing from the 
boundaries of the maxillary antrum. They are also met with 





this part of the nasal interior is largely composed. Some- 
times round-celled sarcoma is encountered in the frontal 
sinus. The spindle-celled sarcomata are most often seen 
originating from the nasal septum. 

Giant-celled sarcoma is very rare and has been observed in 
different parts of the nasal cavity. 

LYMPHO-SARCOMA. 

A form of sarcoma that is very rare is the lymphosarcoma, 
and this is met with almost exclusively in the naso- 
pharynx; it commences in the lymphoid structures 
found in the roof and sides of this cavity, and from these 
positions may invade the nose from behind. When present, 
this growth is mostly found associated with similar tumours 
in the faucial tonsils and accompanied by great enlargement 
of the cervical lymphatics. The following was a case of this 
kind sent up from the country to my clinic about two years 


0. 
CasE 4.—The patient was a man, 38 years of age, 
who complained of gradually increasing stuffiness of the 
nose, difficulty of swallowing, and deafness. He was 
found to have a forward bulging of the soft palate 
through which on palpation a firm elastic swelling 
was to be made out, and the growth was discovered 
to extend throughout the cavity of the naso-pharynx, 
quite filling it and protruding into the nose from behind. 
There was also direct extension laterally into the superior 
deep cervical glands, and posteriorly into the posterior 
triangle of the neck. The glands were first removed under 
local anesthesia, as the breathing was too disturbed to 
warrant an anesthetic. A few weeks later the tumour in the 
naso-pharynx was dealt with by first performing laryngotomy 
and plugging the larynx. The palate was then split and all 
the growth rapidly removed. The patient recovered satis- 
factorily, but in six months had a secondary growth in the 
liver which extended to the skin. There was no recurrence 
locally at the sites originally operated upon. There is no 
doubt that these cases ought always to be early and radically 
treated at the first seat of the trouble, and if this is done 
properly no recurrence will occur. 

NASAL POLYPI BECOMING SARCOMATOUS. 
The question as to whether nasal polypi, mucous and 
fibrous, are capable of, and given to, taking on a sarcomatous 
change is a much discussed and vexed one. There is no 
doubt, as I have often observed, that after mucous polypi 
have existed for many years (some patients suffer from these 
growths for a life-time) and have been frequently removed 
the polypi tend to become more and more vascular and 
fibrous. This suspicious change, sometimes symptomatic 
of impending sarcomatous development, commences at 
the deep parts of the growth, and when detected should 
ever suggest to the mind of the surgeon that malignant 
disease may be coming, and that one should make a 
certainty of this by removing a piece and having a patho- 
logical opinion upon its nature. There is little doubt, 
either, but that innocent and malignant polypi may co-exist, 
growing side by side, and if sufficient of the tumour is not 
taken for pathological examination a wrong conclusion may 
be arrived at by removing only the more manifest and 
abundant innocent growths. The following two cases lend 
support to the view that innocent mucous polypi may take on 
malignant change. 

Case 5.—-A man, 70 years of age, came to the clinic of 
one of my colleagues some years ago complaining of nasal 
stuffiness and occasional nose-bleeding. The nostril on the 
left side was found to be packed with a fibrous, fleshy, 
heemorrhagic-looking mass which bled freely on being 
probed. He gave a history, which was verified, of having 
attended for 25 years as a private patient at a well- 
known specialist’s, and afterwards at his hospital, and of 
having had polypi snared away at intervals during this pro- 
longed period. The tumour was now found to be sarcomatous, 
and as the maxillary antrum was quite dark on the same side 
on transillumination surgical treatment was decided upon. 
An extensive operation, in which the upper jaw was removed 
and the base of the brain exposed, was carried out, but the 
patient died the same evening. At the post-mortem exami- 
nation the disease was found to have invaded the orbit, the 
antrum, and the cranium, and was proved to have become 
sarcomatous in its deeper parts. 

CasE 6.—This case was one of my own, that of a man, 
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nose all his adult life. These had been repeatedly snared away 
at varying intervals, but during the last year hemorrhage had 
become a prominent feature of his case. The antrum on the left 
side being perfectly dark on transillumination, it was decided 
to enter the nose by the canine-fossa route and try to remove 
ail the growth, which turned out to be a sarcoma, by this 
method. Excellent access was in this way obtained, but the 
disease was found to have extended well up into the ethmoid 
region, even involving the middle and posterior ethmoid 
cells. Unfortunately, meningitis commenced on the third 
day after operation and proved fatal in two days. This case, 
like the former one, emphasises the danger in attempting to 
carry out a complete operation when malignant growth 
supervenes upon or co-exists with nasal polypi. 


CARCINOMA. 

Carcinoma of the interior of the nose is most usually seen 
in the form of typical squamous cells, although originating 
ja a muccus membrane covered with a ciliated epithelium. 
Such is perhaps to be explained by the fact that the appear- 
ance of a carcinoma is, in the majority of cases, preceded by 
an ozeena Or an accessory sinus suppuration in which the 
ciliated epithelium undergoes a conversion into squamous, 
and so the way for the cancerous change is prepared. Most 
usually these carcinomata originate in the ethmoid region, 
practically from the roof of the nose. 

In my opinion malignant disease of the nose is most liable 
to arise when the mucous membrane is thin and is a muco- 
periosteum, as in the sinuses and in the cells of the ethmoid 
region. If there is a state of desiccation and shrivelling of 
the protective mucous lining on the lower part of the nasal 
passages, and over the inferior turbinals, irritating, dry, and 
dusty air will be allowed to pass up into the higher regions, 
and so a chronic irritation will be maintained which becomes 
a primary factor in the causation of this diseased condition. 

Those inheriting thin mucous membranes—for just as 
thick and thin cutaneous coverings are a matter of 
inheritance, so are thick and thin mucous membranes or inner 
skins—are most liable to cancer. Ayain, unfavourable 
surroundings and occupations such as necessitate the inhala- 
tion of dry, warm, and dust-laden air favour the development 
of cancer in the nose. 

As distinguished from the nasal passages proper, in the 
accessory sinuses cylindrical-celled carcinomata are appa- 
rently more frequent than the squamous-celled variety. 
Carcinoma is more common in the antrum than in the 
frontal sinus. The following case will illustrate such a 
tumour. 

CasE 7.—A woman, 45 years of age, came to my clinic 
complaining of severe pain of a month’s standing, and of a 
swelling which was gradually increasing, situated on the left 
cheek. The swollen part was limited toa space of about 
the area of a half-crown, and was firm but elastic, and 
painful on deep pressure. This side was dark on trans- 
illumination, and on puncturing the antrum through the nose 
with Lichtwitz’s trocar and cannula only blood exuded. On 
operating through the canine fossa the floor of the fossa was 
found to be eroded, and a mass of growth was seen pro- 
trading through the opening, spreading mushroom-like over 
the cheek under the cutaneous structures. The cavity of the 
antrum was found full of the tumour, which proved to be a 
columnar-celled epithelioma. It was freely removed, and 
the surrounding bony walls thoroughly scraped and rubbed 
with a strong solution of chloride of zinc. The patient did 
well, and no recurrence has taken place during the past two 
years. 

SOMMARY. 


In conclusion, there are some practical lessons to be learned 
from a study of this subject: 1. Pain is not to be relied upon 
as an indication of malignant disease in the nose. 2. In- 
creasing and persistent stuffiness, especially if unilateral, is 
an important point as regards diagnosis. 3. Recurring and 
increasingly severe hemorrhage, especially if unilateral, is 
always a suspicious symptom. 4. A combination of hemor- 
thage and increasing stufliness is often a serious indication of 
new growth existing. 5. The making of an early diagnosis 
is of great importance. 6. It is imperative to make a 
thorough and systematic examination in all obscure cases of 
nasal disease, and to remove early a piece of any obstruction 
in the nasal passages for a pathological report. 7. It is of 
great importance when there is malignant disease to operate 
as soon as possible after a diagnosis has been made to secure 








a successful removal. 8. It is advisable to adopt the canine- 
fossa route in operating for the extirpation of intra-nasal 


tumours. 9. Innocent and malignant polypi are likely to 
coexist. 








THE ESSENTIAL CAUSE OF GASTRIC AND 
DUODENAL ULCER. 
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LEAVING upon one side cases that are due to tubercle or to 
other specific agents, the starting-point of what is commonly 
known as a gastric or duodenal ulcer is the destruction by a 
process of digestion of more or less of the thickness of the 
wall in one particular spot. This is the work of the gastric 
juice, aided by inflammation, unless, as sometimes happens, 
the destructive process is so sudden and so acute that there is 
no time for this to come into play. Everything that injures 
the tissues, or lowers their vitality, or interferes with their 
nutrition sufficiently renders them liable to this. It is 
evident, therefore, that there must be many different causes, 
and that in many instances, if not in all, more than one are 
at work at the same time. 


Immunity. 

Tissues that produce gastric juice or are normally bathed in 
it are not affected by it, so long as they are healthy and un- 
injured. They have acquired immunity in the course of 
development. Others are killed by it, but they are not. So 
long as the mucous membrane lining the stomach and the 
first part of the duodenum is living and healthy the gastric 
juice is not able to harm it. Lower down in the bowel 
the degree of immunity grows less and ultimately dis- 
appears. To what this immunity is due is not known. 
There is some reason to think that living tissues in 
general possess the power of resistance in a higher 
degree than dead ones, but other living tissues, with the 
exception of a few organisms, such as some parasitic entozoa, 
are soon killed and then at once digested. It may be that 
the power of resistance is dependent not so much upon the 
life of the cells as upon some property or substance that is 
contained in them, something, perhaps, of the nature of an 
antiferment. The blood undoubtedly does possess an anti- 
tryptic power that varies in strength under different condi- 
tions; and there may be some substance of a similar 
character in the cells of the gastric mucous membrane. But 
it must be understood that no such thing as an antiferment 
has been isolated, and that the name is little more than an 
expression to describe certain phenomena, the nature of 
which is not known. All that can be said is that if the 
power of resistance is not dependent upon the life of the 


tissues in question, at least it disappears with it; and that 
when killed or badly injured in any way, the mucous 
membrane of the stomach and first part of the ducdenum 
does not appear to offer an appreciably higher degree of 
resistance to the gastric juice than any other similar tissue. 

This immunity is not shared by the submucous and 
muscular coats. The deeper layers of the mucous membrane 
possess it to some extent, and it is reasonable to associate 
this with the deep extension of the epithelial layer. But if 
the whole thickness of the mucous membrane is destroyed at 
any one spot, so as to leave the submucous or muscular coat 
exposed to the gastric juice, the corrosive process continues, 
and either the wall gives way, or if there is sufficient time for 
inflammation to set in, a protecting barrier is formed by the 
thickening of the serous coat, or by its fusion with the 
corresponding layer of some neighbouring organ. When this 
occurs, a balance of a more or less fluctuating character is 
struck between the corrosive action of the gastric juice on 
the one hand, and the resistance of the inflamed and irritated 
tissues upon the other. Sometimes the one gains the upper 
hand ; sometimes the other. The ulcer at one time grows 
deeper or wider ; at another it remains stationary or even con- 
tracts ; but when it has once reached this stage it has become 
chronic, and is to be regarded no longer as simply one of the 
results of a general morbid process, but as a disease of itself, 
requiring special treatment. 

The site of a gastric or duodenal ulcer is always determined 
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by some local cause. The commonest situation, for instance, 
is either where the mucous membrane is thickest and softest, 
and the lymphoid tissue most abundant, or at those points 
where pressure is greatest or the surface most exposed to 
injury. But in certain cases gastric ulcers are due entirely 
to local causes, and these, because they are simpler, I shall 
deal with first. 
Direct Causes. 

Gastric ulcer, when of purely local origin, is nearly 
always due either to injury or to some gross vascular lesion, 
suddenly cutting off the blood-supply. It may, for example, 
be caused by direct violence. In several instances I have 
known hzematemesis follow a blow upon the epigastrium, or 
a sudden muscular strain, in men whose previous history gave 
no reason to suspect the presence of an ulcer ; and in one of 
these the diagnosis was subsequently confirmed by operation. 
In all probability there had been considerable bruising of 
the mucous membrane, with hemorrhage into its substance ; 
or perhaps a rent. Owing to the conditions present at the 
time the lesion did not heal, but developed into an ulcer, 
which at the time of the operation presented all the ordinary 
features of a chronic ulcer. Several similar cases have been 
recorded. 

The degree of violence necessary to produce this result in 
any individual case naturally differs very widely. One 
factor of great importance is the state of the gastric circula- 
tion. When the stomach is actively engaged in the process 
of digestion the force need not be very great. If the mucous 
membrane is in that state of intense congestion which some- 
times results from pathological causes the slightest touch is 
sufficient. It has even been suggested that the wearing of 
ill-fitting stays by women of the domestic class, who have 
constantly to be stooping at their work, may be one of the 
reasons why gastric ulcer is of such frequent occurrence 
among them. 

Swallowing corrosive poison is another occasional local 
cause. In several cases under my care in which an 
attempt had been made to commit suicide by swallowing 
strong hydrochloric acid, ulcers were caused in the cesophagus 
and at the pylorus. The intermediate portion of the stomach 
escaped. If the patient survives, these ulcers may heal like 
ordinary woands or may persist and become chronic. In 
either case they often leave behind them a serious degree of 
cicatricial contraction, for which I have twice had to per- 
form gastro-enterostomy. It is a fair deduction from this 
that in ordinary circumstances, when the contents of the 
stomach are only slightly more irritating than usual, the 
pyloric portion is more liable to be injured than the rest of 
the interior; and for this reason, among others, is especially 
likely to become the seat of ulceration. 

Embolism, cutting off the blood-supply from one particular 
section, is one of the best known local causes. In patients 
who have dicd with endocarditis, every stage of ulceration 
and every grade in the development of ulcers from early 
infarction of the mucous membrane to complete destruction 
may be found on post-mortem examination, and the whole 
process can be traced from beginning to end. The same 
thing has been proved experimentally by many observers, 
and in operating upon cases of recent gastric ulcer, I have 
often seen unmistakable evidence of this—flame-shaped 
patches of hemorrhagic exudation, due to embolism, in the 
immediate neighbourhood of recent erosions. It was im- 
possible to avoid the impression that both had originated 
from the same cause. In the one the protection of the 
epithelial layer had been preserved, so that there was merely 
an infarction of the mucous and submucous layers. In the 
other this had been lost and digestion had taken place, 
leaving an erosion or an ulcer, according to the depth to 
which the destruction had extended. 

In all probability embolism is the immediate cause of the 
gastric and duodenal ulcers that occasionally develop after 
injuries and operations, especially those involving bones. 
There is evidence to show that, apart from sepsis and septic 
infection, embolism is much more common in these circum- 
stances than is usually believed. Attention is not attracted 
to it because, as a rule, the arteries that are blocked are 
small, and cutting off the blood-supply does not involve any 
striking consequence. It is, for example, a matter of very 
old observation that infarcts due to embolism of minute 
branches of the hepatic artery are of common occurrence in 
the liver after fatal accidents and injuries. Owing to their 
locality they are not noticed during life, but if the gastric 





branch were involved instead of the hepatic, and the other 
conditions were suitable, it can easily be understood that a 
gastric ulcer would follow. I have shown elsewhere tha: 
fatty embolism of the pulmonary capillaries occurs in every 
fracture, and that the particles of fat are carried through 
the vessels of the lungs into those of other organs. If this 
is so frequent in the case of fat, it is probably scarcely less 
common with particles of fibrin from the coagula in the 
minute vessels which are bruised or severed in every injury or 
operation. 

Embolism also plays a part in the production of the gastric 
and duodenal ulcers that occur in the course of acute in- 
fectious disorders and in septic infection and intoxication, 
though it is seldom possible, owing to the action of the 
gastric juice upon the affected area, to demonstrate the 
presence of the obstruction. Analogous changes in neighbour- 
ing organs leave no room for doubt. But here there are 
other influences at work as well, and the ulcers are not 
due to local causes only. The presence of septic poisons 
circulating in the blood, possibly excreted in part by the 
gastric mucous membrane, cannot but have a strongly pre- 
disposing effect. They lower the vitality and the power of 
resistance of all the tissues, and by causing the intense con- 
gestion of the mucous membrane ending in hemorrhage, so 
often present in these circumstances, they lead to such a 
condition of things that the least irritant, one which in 
health would leave no trace behind, is sufficient to cause an 
ulcer. The superficial erosions, as distinguished from genuine 
ulcers, so often found in these cases, are probably all caused 
in this way. 

Embolism, therefore, must be regarded as an important 
and a proved cause for gastric ulcer, but though its 
capacity cannot be doubted, and though it furnishes 
some of the most striking and characteristic examples, it is 
by no means certain that apart from such affections as endo- 
carditis and the others I have mentioned it is a frequent or 
even acommon cause. In a large proportion of cases it is 
not possible to find any evidence of embolism, or to suggest 
a locality whence an embolus could have come. 

Arterial degeneration is frequently present in the walls of 
the stomach in association with gastric ulcer. It has been 
described as occurring in recent acute cases. In chronic 
ones it is so common as to be the rule. In operating upon 
such cases I have been struck by the frequency with which 
it occurs in the mucous and submucous coats. The walls of 
the arteries are thickened, the muscular coat practically re- 
placed by fibrous tissue, and the lumen seriously reduced in 
size. A similar change has been described by Miller in the 
walls of the gastric arteries in chronic dyspeptics, associated 
with degenerative or chronic inflammatory changes in the 
mucous and submucous layers. It is not probable that a 
change of this kind could ever be the immediate cause of 
ulceration unless it progressed so far as to lead to arterial 
occlusion, but it must have a predisposing influence, and 
there can be little doubt that it tends seriously to delay the 
healing of any ulcer when once it has been formed and 
helps to make it chronic. 

The same that was said of embolism may be said of 
thrombosis. It certainly can act as a cause. Miller! has 
described a case in which numerous shallow ulcers, smaller 
in area than those generally found when the arterioles are 
blocked, were present on the gastric mucous membrane, 
caused by changes in the endothelial lining of the gastric 
veins with consecutive thrombosis. The intima was rough, 
the cells scarcely recognisable, and the lumen was narrowed 
and filled with shreds of adherent clot. A similar change in 
the intestinal veins had led to gangrene of the bowel. But 
though thrombosis may possibly play some part in the 
gastric ulcers that occur in chlorosis, and in the lesions that 
are met with in cases of septic intoxication and infection, 
it cannot be regarded as common. 

The gastric and duodenal ulcers that are occasionally 
found after injuries to the brain and spinal cord, and those 
which are caused experimentally by subphrenic section of 
the vagi, and by injuries of the splanchnics and of the 
ceeliac plexus, are also the result of local vascular lesions. 
Hemorrhages, at any rate, are met with more frequently 
than ulcers, and the bases of ulcers, when they are of recent 
origin, are nearly always infiltrated with blood. The same 
thing is true of ulcers that occur in patients with heart 





1 Archives of the Pathological Institute of the London Hospital, 
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disease other than endocarditis ; but those which are occa- 
sionally found in Bright’s disease, advanced jaundice, 
hepatic cirrhosis, and the like, are the product of the general 
morbid condition, the local cause, whatever it may be, doing 
little more than determine the exact situation. 


Indirect Causes. 


These varieties of gastric and duodenal ulcer are, how- 
ever, all of them exceptional, due to exceptional causes, and 
chiefly of interest from the light they throw upon the method 
of development of the rest. In the vast majority of cases of 
what is usually meant when speaking of gastric or duodenal 
nicer local agencies do little more than determine the actual 
site. The essential factor is the morbid condition of the 
mucous membrane, of which the ulcer is little more than a 
local accentuation. Acute ulcer of the stomach and 
duodenum is often regarded as if it were adisease of itself. 
It may be so when due to purely local causes, such as those 
I have already described ; but in all ordinary cases the ulcer 
is little more than a secondary consequence. An ulcer may 
make all the symptoms worse and perpetuate them, but no 
matter how prominent it appears to be it is not the primary 
element. The essential factor is the morbid condition of the 
mucous membrane. It is only when an ulcer refuses to heal 
and has become chronic that it can be regarded as a disease 
of itself. 

Up to the present time the existence of this morbid condi- 
tion of the mucous membrane has attracted but little notice. 
During life there is seldom anything to call attention to it 
but an alteration in the secretory activity of the gastric 
mucous membrane and an occasional outbreak of hzemat- 
emesis. In some instances the amount of hydrochloric acid 
in the gastric juice is said to be increased. In others the 
gastric secretion is excessive and apparently continuous, 
independent of the stimulus of food, for it the patient’s 
stomach is washed out in the morning after many hours 
of fasting, it still contains 50 or 100 cubic centimetres of 
thin bile-stained gastric juice. Post mortem the only sign 
that points to it is the presence of a few erosions with some 
blood-stained spots and interstitial hemorrhages. These are 
very significant when they are properly interpreted and 
understood, but they do little more than suggest what has 
been happening. It is only since the recent improvement in 
the gastroscope, rendering direct inspection of the gastric 
mucous membrane easy, that definite evidence as to the real 
condition of the mucous membrane in these cases has been 
obtained. The lessons to be learnt from the account of 
the inspection of the interior of the stomach of Alexis 
St. Martin in varying conditions seem to have been almost 
forgotten. 

The mucous membrane of the stomach after death is 
absolutely different in appearance, texture, thickness, and 
vascularity from what it is during life. During fasting again 
it is quite different from what it is during active digestion ; 
and, as may be imagined, if the bounds of physiological 
action are passed, and the mucous membrane is being spurred 
on with pathological energy, the difference is greater still. 
The vascular and other changes are carried much farther. 
The mucous membrane is swollen and congested to the 
utmost, especially in those parts where it is thickest, 
softest, and most vascular, and where the lymphatic follicles 
are largest and most numerous. It bleeds with the slightest 
touch and the blood pours from it. Hemorrhages seem to 
break out everywhere in its substance. Its surface is so soft 
and tender that the slightest irritation causes it to give 
way. lErosions, which if circumstances are favourable, 
develop into ulcers, make their appearance wherever it is 
touched or squeezed by the powerful muscles that surround 
it ; and when it becomes inflamed, as it always does around 
an ulcer or an abrasion, these consequences are carried farther 
still. The wonder in such cases is not that hemorrhages and 
ulcers occur, but that the stomach and duodenum are ever 
free from them. 

This extreme degree of congestion and cdema of the 
mucous membrane, which precedes ulceration and often leads 
to it, is the real cause of the trouble. It is this that in a 
large proportion of cases is responsible for the symptoms for 
which ulceration, whether present or not, so often gets the 
blame. Hematemesis, for example, is regarded by many as 
more or less evidence of the presence of an ulcer, but in all 
probability it is caused as frequently by minute lesions in 
the intensely congested mucous membrane as by the giving 





way of an artery on the floor of an ulcer. I admit that 
nothing is more easy than to overlook post mortem an open- 
ing in a gastric artery. I have myself drawn attention to 
this. The bleeding has ceased. The artery has contracted 
so that the opening is apparently closed ; and even when the 
vessels have been injected and the stomach has been excised, 
so that it can be held up to the light for examination, the 
source of the hemorrhage may be almost impossible to 
detect. But there are too many cases on record now in 
which thoroughly experienced observers have failed to find 
an opening in an artery for it to be doubted any longer that 
hemorrhage sufficiently severe to lead to hematemesis may 
occur without one. Many times, too, when operating in 
cases of acute recent hematemesis, I have found that the 
bleeding points were multiple and scattered more or less all 
over the interior. And I have often been struck by the 
extraordinary way in which the bleeding in these cases so 
frequently ceases immediately after the operation without 
any vessel being tied, though it had been going on daily and 
almost hourly for weeks before. The fall of the blood 
pressure, consequent upon the shock of the operation, would 
account for this at once, if the oozing came merely from 
congested capillaries. It would have only a short-lived 
influence if there were an opening in the wall of an 
artery. 

The same thing is true of the pain which is so often 
looked upon as characteristic of gastric ulcer, because it 
ceases at once as soon as the stomach is emptied. This, like 
hzmatemesis, owes its origin far more often to the general 
morbid condition of the mucous membrane than to the 
presence of a gastric ulcer, though this undoubtedly makes 
it worse by the inflammation it sets up in all the parts 
around. Contact of the acid contents of the stomach with 
sensory nerves exposed on the floor of the ulcer, the cause 
that is usually assigned, is certainly not the reason, for there 
are no sensory nerves there, and the pain may be equally 
severe when there is no ulcer at all. The immediate 
source of the pain (until the peritoneum becomes in- 
volved) is the spasmodic cramp of the muscles around 
the antrum and the pylorus; and this is started by 
the extreme sensitiveness of the mucous membrane, in- 
tensified by inflammation spreading from the erosions 
and abrasions that are so often present. The character 
of the pain, its severity, the way in which it comes on, the 
way it ceases, the bursting feeling of distension of which 
patients complain, the tenderness it leaves behind it, its 
locality, and, above all, the hardening of the pylorus 
coincident with the onset of the pain which Moynihan has 
described in cases in which the operation was performed 
under local anesthesia, all bear out this view, until, that is to 
say, the peritoneum becomes involved in the inflammation 
and an additional factor is introduced. 

In short, it is not the ulcer that is the cause of the sym- 
ptoms so much as the exquisitely hypersensitive and hyper- 
zmic condition of the mucous membrane, intensified by the 
inflammation that always complicates it sooner or later. 
Pylorospasm with the consequences it entails, retention of 
hydrochloric acid (the so-called hyperchlorhydria) and 
impaired motility, excessive secretion, hemorrhages, erosions, 
and in many instances (perhaps with the aid of some trivial 
local cause) ulcers are all due to it. It is true that when 
these consequences follow they combine to make all the 
symptoms infinitely worse and perpetuate them in a kind of 
vicious circle; but the essential feature is the morbid 
hyperemia of the mucous membrane which disappears 
almost entirely with the life of the patient and the cessation 
of the circulation, leaving behind it merely a few traces to 
show what it has been. 

General septic poisoning.—The causes that give rise to this 
condition of the mucous membrane are the real causes 
of gastric ulcer. By far the most important and the most 
frequent is septic poisoning. In its acute form this has long 
been recognised. There is not a death that occurs from 
acute septic disease in which intense congestion of the 
mucous membrane of the stomach, often ending in capillary 
hemorrhage, is not a prominent feature. In cases with 
septic symptoms of less severity it has not attracted so much 
attention, but recently many instances of appendicitis and of 
similar affections have been recorded in which hematemesis 
has occurred in what has been supposed to be an inexplicable 
and an extraordinary manner. In some of these an ulcer has 
been present, but in the majority nothing of the kind has 
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been found ; and it is open to question whether, when there 
is an ulcer, this was the source of the hemorrhage or 
whether it did not result from capillary oozing due to intense 
congestion. It is significant that in several instances in 
which coffee-ground vomiting has been present after septic 
operations for appendicitis I have found it cease abruptly 
when the poison had been sufliciently diluted by profuse 
saline infusion into the tissues. 

Local septic poisoning.—The effect upon the gastric mucous 
membrane is the same when the septie poison, instead of 
being generated in some distant part of the body and 
carried to the stomach by the circulation, is swallowed 
in repeated minute doses. I am convinced that the 
real cause of the vomiting and hematemesis which occur 
so frequently in young women is poisoning of the mucous 
membrane of the stomach, caused by the persistent 
swallowing of septic toxins manufactured in the mouth and 
throat. The organisms themselves may be killed by the 
hydrochloric acid, which in these cases is often in excess 
owing to the spasmodic contraction of the pylorus, but the 
toxins are not. Fora long time past I have made a point of 
investigating the condition of the teeth in these patients, and 
in the majority it is simply indescribable. I am convinced 
that the septic poison which is constantly being absorbed by 
the mucous membrane of the stomach is not only a powerful 
cause of the chronic ill-health and anemia from which these 
patients suffer, but of the hyperzmia which so often ends in 
heematemesis (the gastrostaxis of Hale White), the enlarge- 
ment of the lymphatic follicles, the small, round-celled 
infiltration of the mucous membrane, the erosions which are 
so common, and the ulcers which are so easily produced in 
these circumstances by some trivial local cause. Time after 
time have I seen the drastic remedy of clearing out all the 
decayed stumps followed by the disappearance of the 
anemia and of the symptoms of gastritis with a rapidity 
which could not be accounted for by the effect of improve- 
ment in the power of mastication. 

This is the explanation of the well-known fact that while 
‘*gastric ulcer” is exceedingly common in this class of 
patient duodenal ulcer is very rare. The action of the septic 
poison which is swallowed is local only ; it only affects the 
stomach, not the duodenum. On the other hand, when the 
septic poison acts through the medium of the circulation, it 
affects both stomach and duodenum, for the duodenum (so 
far as its first part, at any rate, is concerned) is in far closer 
sympathy, genetically and pathologically, with the stomach 
than it is with the rest of the intestine. 

In many of these instances, especially those which occur 
in young women, the effect of this chronic septic poisoning is 
intensified by the habit so many of them have of swallowing 
quantities of vinegar. Information with regard to this is 
very difficult to obtain, and is never volunteered. It has to 
be drawn out bit by bit, but I have met with many instances 
in which a pint a day has been consumed, and a few in which 
the quantity was occasionally much larger. The effect is 
probably greater because it is often taken between meals, on 
an empty stomach, under the curious impression that it will 
improve the complexion. 

The action upon the gastric cells.—Whether septic poisons 
act in this way only, by causing intense congestion, or 
whether they may not have in addition a definite devitalising 
effect upon the cells of the gastric mucous membrane, is a 
question that cannot be answered yet. Dr. Bolton? has 
brought forward evidence that the latter at least is possible. 
He has shown that by injecting into the peritoneal cavity 
certain substances known as gastrotoxins lesions can be pro- 
duced, limited to the stomach, consisting of blackened 
patches of necrosis in the mucous membrane, sharply defined 
and of variable size. These when they disappear leave 
sharply punched-out ulcers extending from the surface of the 
mucous membrane to variable depths. And he has proved 
that these lesions are caused, not by any destructive action 
on the capillary wall, but by the direct action of the poison 
on the gastric cells. It is not the result of the removal of 
any specific resisting power the cells possess: they are 
damaged, or in some way devitalised, and as a consequence 
undergo necrosis, disappear, and leave an ulcer indistinguish- 
able from an ordinary acute gastric ulcer. Dr. Bolton has 
shown, too, that many other toxins possess the same power in 
a less degree; and he points out that it raises the question 
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whether there may not be endogenous as well as exogenous 
poisons, which by their action on the gastric cells may pro- 
duce this result. 

Probably there are many other substances that are 
swallowed which act in the same way, only because they are 
not swallowed so constantly and persistently as these septic 
toxins are, every day and every minute in the day, their effect 
is not so apparent. Alcohol at once suggests itself, especially 
in the form of new and raw spirit taken upon an empty 
stomach. It is difficult not to associate the greater prevalence 
of gastric, and especially of duodenal, ulcer in the male sex 
after 30 years of age with the consumption of alcohol, 
particularly in this form. 


Other Indirect Causes. 


But septic poisons and substances which are swallowed are 
not the only causes that lead to congestion and impaired 
vitality. Everything that leads to continued irritation, 
foods of any kind that disagree or interfere with the 
work of the stomach, irregularity of meals, overloading 
the stomach after a period of comparative deprivation, are 
certainly contributory agents. Exposure to cold is enough 
in the case of many people, and in many more acts as a 
powerful accessory cause. The relation between cold and 
the recurrence of symptoms of gastric and duodenal ulcer 
after a respite of even many years has often been remarked, 
and is to be explained not by recurrence of the ulcer, nor by 
its persistence through the intermediate period, without 
manifesting its presence in any way, but by a return of that 
morbid condition of the mucous membrane, due to exposure, 
which so often ends in ulcer. A condition closely resembling 
this has been described in connexion with gall-stones, 
especially one large single one in the gall-bladder (Fenwick) ; 
chronic inflammation of the appendix (Moynihan and 
Paterson), in which the congestion has been sometimes so 
intense as to end in hematemesis; chronic gastric or 
duodenal ulcer, which though itself a consequence, is no 
less capable of acting as acause ; and pyloro-spasm, which 
often behaves in the same way. All of these are known to 
have been associated with this intensely sensitive and 
hyperemic condition of the mucous membrane as causes ; 
and I have myself met with two instances in which I believe 
it to have been dependent upon the presence of a moveable 
kidney, for all the symptoms disappeared as soon as this was 
fixed. Whatever may be the pathological connexion, there 
can be no question that this condition of intense hyperemia 
and hyperesthesia of the gastric mucous membrane, which 
hitherto, before the use of the gastroscope, was only a matter 
of inference, is a very real fact ; and that it is the essential 
cause not only of most of the symptoms which are often 
attributed to gastric and duodenal ulcer, but, aided, perhaps, 
by some trivial local cause, in many instances of the ulcers 
themselves. 

The effect of inflammation.—The inflammation that so 
often occurs in these cases plays a much more important part 
than is usually believed. It is scarcely ever wanting. The 
mucous membrane is so soft and vascular that the lightest 
touch is sufficient to make it bleed, even the pressure of the 
muscles around it; and if there is the least abrasion it 
becomes irritated at once by the gastric juice, so that 
inflammation follows. Only those ulcers show no trace of 
inflammation in which the death of the tissues is so rapid 
that there is no time for it to occur. The microscopic 
appearances show this unmistakably. In cases of acute 
gastric ulcer there is evidence of past congestion all over 
the interior of the stomach, especially along the lesser 
curvature and near the pylorus where the lymphoid tissue is 
thickest and most vascular. But in the immediate neighbour- 
hood of the ulcer the changes are much more conspicuous. 
There are minute hemorrhages everywhere around. All the 
interstices between the peptic glands and at their base are 
filled with a round-celled exudation. The lymphoid follicles 
are enlarged and swollen. Many of them are on the point of 
giving way. Sometimes they have burst already into the 
stomach, or through the basement membrane. Everywhere 
around, in short, there is the microscopic appearance of acute 
inflammation of the mucous membrane, fading away the 
farther the part examined is from the ulcer. 

Unless there is some definite local cause, such as injury, 
the actual starting-poiot of an acute gastric ulcer is n arly 
always one of these enormously enlarged and inflan ed 
lymphoid follicles. From their texture alone they would be, 












mia 
rich 
tter 
tial 
ften 
ADS, 
cers 


i 80 
part 
The 
test 
the 
n it 
that 
e of 
apid 
opic 
cute 
over 
sser 
e is 
our- 
ous. 
the 
are 
icles 
it of 
the 
here 
cute 
the 


jury, 
arly 
wn ed 
d bel, 





, any cause, whether it is the cause that gave rise to the pyloro- 


THE LANCET, | 


MR. H. DE O. WOODCOCK: THE PHYSIQUE OF THE PHTHISICAL. ([Ocr.1,1910. 997 








more likely to give way than any other part. As Miller has 
shown, they hardly exist at birth and do not attain any size 
until four years of age. From that time through adult life, 
until late middle age, they are present in abundance chiefly 
along the lesser curvature and near the pylorus, and there, 
too, they are larger than they are elsewhere. Wherever there 
is any irritation, such, for example, as is caused by the con- 
tinued swallowing of minute doses of septic poisons, they 
increase in size until they may project far above the surface 
and become softer and more vascular. Then, if there is the 
least strain they give way. They are the most vulnerable 
points, and in them and immediately around them all the 
inflammatory changes are most obvious. 

The same thing is true when the ulceration is chronic, 
instead of being acute, only then the appearances presented 
by the mucous membrane have undergone a further change. 
The lymphoid follicles are still enlarged, and there is still 
the same small, round-celled infiltration of the interstices in 
the mucous and submucous layers, but in addition there are 
thickening and condensation of all the fibrous tissue. The 
basement membrane is denser and more fibrous. The strands 
passing from it have lost their delicate character. The 
adventitia of the vessels is thickened. Sometimes there is 
thickening of the other coats as well. Everywhere there are 
stiffening and loss of mobility of the mucous membrane, and 
a disproportionate development of the lymphoid tissue. 
Everywhere, as Miller has shown, when there is a chronic 
ulcer, there are around it and over the rest of the mucous 
surface all the ordinary features of chronic inflammation, 
with here and there alterations in the walls of the blood- 
vessels, and, most important of all, with other chronic ulcers 
in the process of making. 

The effect of hydrochloric acid.—Another point in the ques- 
tion of the causation of gastric and duodenal ulcers that is of 
considerable importance is the relation between them and 
the hydrochloric acid of the gastric juice. That ulcers are in 
a way dependent upon the presence of the acid is obvious, 
for they only occur in those parts of the mucous membrane 
that come into contact with it. It is therefore an essential 
factor in their production. Its assistance is needed for the 
digestion and removal of the tissues in the area that has been 
injured. But the strongest hydrochloric acid that is found 
in the human stomach is not capable by itself of causing an 
ulcer except under very special conditions. The action of 
the acid is probably best shown in such simple straight- 
forward examples as the formation of a jejunal ulcer 
after gastro-enterostomy (Paterson) undoubtedly from auto- 
digestion ; and the way in which an excess of acid helps 
gastrotoxins injected experimentally into the peritoneal 
cavity in causing the death and subsequent digestion of 
portions of the gastric mucous membrane (Bolton). 
Such instances as these, which are supported by 
numbers of other experiments, prove that hydrochloric 
acid, especially when in excess, lowers the vitality of, 
even if it does not directly kill, tissues which are not 
naturally immune or which have been injured, and ensures 
their digestion. They do not prove that hydrochloric acid, 
even when it is in excess, has any effect upon an uninjured 
gastric mucous membrane. 

So far as clinical cases of gastric ulcer are concerned, it 
is well known that acid of much greater strength than is 
ever secreted by the gastric mucous membrane may be 
swallowed with impunity and without causing pain, even 
when an ulcer is present already ; and while in many cases 
of ulcer hydrochloric acid appears to be in excess, this is 
certainly not so with all, There are many instances in which 
there is a decided deficiency. Asa matter of fact, the excess 
of free hydrochloric acid, the so called hyperchlorhydria, to 
which so much importance has been attached, is a secondary 
consequence of spasmodic contraction of the pylorus, or of 
hypersecretion of gastric juice, or of both together; and 
these are the result of the morbid condition of the mucous 
membrane induced by such causes as chronic septic poison- 
ing or irritation spreading from an ulcer. The excess is due 
to accumula'ion in the stomach. There is nothing whatever 
to show that the strength of hydrochloric acid in gastric 
juice as secreted is ever raised in any way, though it may be 
lowered. So long as the epithelial lining of the stomach 
remains intact and uninjured hydrochloric acid in any 
strength that can be secreted has no effect. But if from 





sm and hypersecretion or any other, the protecting 


epithelial layer of the stomach is injured or the deeper 
tissues exposed, the acid at once comes into play; the 
injured tissues are injured further still; inflammation sets 
in; the débris is digested, and an ulcer left. Ulceration 
does not occur except where hydrochloric acid is present, for 
digestion does not; but hydrochluric acid, whether it has 
accumulated so as to be in excess or whether it has not, 
cannot cause an ulcer unless there is some other agent at 
work to initiate the lesion. Given this other agent the effect 
of the acid, as Bolton has shown, is in proportion to its 
strength. 
Wimpole-street, W. 
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§ 1. THE tables appended to this article are in part the 
result of study in morbidity rather than in mortality among 
phthisical subjects. No notice has been taken in them of 
the ordinary and universally recognised physical signs of 
phthisis, such as ratio of depth of chest to width, presence of 
wing-like scapula, &c.; but an attempt has been made to 


call attention to certain other appearances cincident with 
phthisis, though not generally recognised, and to record 
somewhat fragmentary details rather than to build upon 


them. The figures here given have been verified by wide 
investigation since the tables were made; an immense 
number of cases not included in the tables have been 
examined in all classes except in No. 6 of Table I., the New 
York Life Assurance cases. 

§ 2. There are one or two points to which it may be well 
to call special attention. First, and most important of all, 
there is the peculiar appearance of the soft palate. which I 
begin to look for with certainty in almost all cases o 
marked phthisis. The phthisical soft palate is of a pearly 
bluish-white tint, and is covered with a somewhat mucoid 
moisture. It certainly differs from the chlorotic palate. I 
place it as a sign of sinister import equal to the rapid 
phthisical pulse, or the temperature, pulse, and respiration 
reaction to fatigue. 

§ 3. This fatigue reaction is worth referring to. The 
morning is the best time to commence the observation. The 
fatigue causes a rapid rise in temperature, followed by a slow 
descent lastiug until, and merging in, the usual evening rise 
always expected in phthisical patients. 

§ 4. The hand ratio is found by comparison of the length 
of the hand, from the ridge of the ulna in an oblique line 
to the end of the longest finger, with the breadth across the 
hand at the knuckles. This measurement is best taken by 
means of an instrument resembling that used by shoemakers 
for measuring feet ; if a protractor is attached for measuring 
hyperextension, so much the better. Hyperextension of the 
fingers on the metacarpals or of the terminal on the 
penultimate phalanx is a sign commonly found in the cases 
of people in advanced or rapidly advancing phthisis. 
Doubtless other forms of hyperextension would show a 
similar condition. Much still remains to be done in this 
direction—for instance, in comparing the length of the 
phalanges with that of the rest of the hand. In the case of 
patients who have done much manual work hyperextension 
may be less than it would naturally be; and again in other 
cases, as, for instance, in viclinists, it may be greater. 

§ 5. Reference is made in No. 5 of Table I. to the 
dubbiie and curving of the ends of the fingers. As the two 
conditions of phthisis and bronchiectasis so frequently 
coexist, it is not surprising that marked clubbing of finger- 
ends should often be seen at Armley. Moderate clubbing is 
frequently found where the signs are those of phthisis and 
not of bronchiectasis. Hence, clubbing as a means of 
diagnosis has in my opinion lost some of its value. 

§ 6. Philip’s glands—i.e., the enlarged deep glands just 
above the clavicle—are always found in phthisical children ; 
but their presence does not necessarily indicate phthisis, 
since they are so frequently met with in apparently normal 
children. Inthe same way, enlargement of the other glands 
of the neck is so generally found in all classes of patients 
who consult the doctor for any and every illness that even if 
one found them in every phthisical patient the diagnostic 
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TABLE II.— Women and Children. 














Height. | Weight. 


Designation. Age. Chest. Teeth. 


Compared with | 
average child. 


Nasal = 
Lungs. development. | Hard palate. | Neck glands. 





Cases in home for neg- 
lected children— 
(1) Calmette posi- 8-13 | 93% | 724% | Abnormal | Good 
tive (333% of 
cases). 








rhonchi_ in 
| all; rales in 
| @ few cases. 


{2) Calmette nega- 8-13 7% 











signs in all; bad in 607 normal in 


| 802% Same as above | Good in 457%, | Breathsounds | Good in 70% 





in 40%, | Breathsounds | Good in 507 Good in 257% Enlarged in 
! | every case. 
none. ; 








Well developed| Enlarged in 
tive (66;% of bad in 567 normal in } in 75% every case. 
cases). | 40% } 














| | 
ae | 3 | | 7 | a | 3 | } 
} | a yey o =] ) a } 
\ 2 | : - S. |} 3 = g| t . ; s 
wr ei g!3| @ | 28] & Z = |e) ¢@ ta! 3 
| Designation ies} @& | g a | om | 3 bh 2 ; %S 3 & FI 
a" tat FF a_i & s | & | &? et - = 
| a | | | | 3 he 
! | = ™ = 
i ae ae ss IES ' Ee, ee, See _ —— 
| } 
} ins. ins Ib. | | 
1| English boys of |60|12%to) 54 | 26 | 043 75 | 2% | 50 83} Bad gener-| 1337 163% 
| Teeds council 123 | | defective. | enlarged. ally; 80 enlarged 
schools. } | | } j with decay 
Dr. Hall’s figures = 66°17 | _ | — | 0 - _ = ~ 
from Gentile school | | | | 
in good district. | 
2| Jewish boys of | 40 |12tol2%) 56 | 25°5 0°44 78°0 | Tz 357, 70 Very good.| 275 125% 
Leeds council | | } | defective. | enlarged, enlarged 
schools; not all | | | | | | } not 
from one school. | | | | grossly. 
| Dr. Hall’s figures| | — | 565 _ | — | 70 -- _ — - - — 
from Jewish school | | } | | } 
in good district. | } | | | | 
County schoo | {| — 56 | _ = 150 | a | — _ as ” _ 
3 | Jewish girls, council | 60 12}to013) 555 | 25 0°45 82 | 8:3 defec- 507 50 7 Good. 33:3 % 33°34 
schools. | | | ; ' tive. | enlarged. enlarged 
4| Irish boys, council | — | Vari- | : Approaches|Common.;Common. Better | Un- Un- 
schools. | | able. | Details not to be had. Jewish \ | than common. common. 
| | | type. « | English. | 
5 Out-patients (boys | 50 | 616 |Almost|11% below; — , 10% below - | Enlarged in nearly | Generally |Common Common, 
| and girls) of the | | average | average. | average. | all cases. bad. 
Leeds Consump- | | sac ! } 
i | | 147% below 
| tion Hospital. | fests | 
| | | average. | | | 
6 | Women patients of | 40 | 16-40 | 63°075 |29°2 inches.| 0°46 118°39 Ib. 35% | 5% + GZ 50 7 { — - 
| the Leeds Con- | inches. | j defective. | } defective. 
sumption hospital, | | | | 
| de, ime | | 
| | 1 ! | i | 
ReMARKS.— No. 1: 233% have physical signs compatible with phthisis. Localised percussion duiness apical and Grancher's signs. None 
had enlarged tonsils, some had abnormal palates ; error from nasal intonation was possible. 


personal history. Below average in height, weight, and chest, measurement. 


rickets. Loealised pulmonary signs in 12°5%. 


moner than with Jews, but less common than with English. 


value would not be great. If, for instance, a patient came 
to me with marked physical signs localised, with round palate 
and good teeth but with anemic soft palate and no enlarged 
glands, I should have the fear, even if he had gained weight 
and improved, that the case might go rapidly wrong at any 
time. This is, of course, equivalent to saying that absence of 
enlarged glands helps me in some degree to an adverse 
prognosis. 

§ 7. With regard to skin conditions of phthisicals, I can 
recall only one case of lupus in ten years among the patients 
under my care at Armley and Gateforth for pulmonary 
tuberculosis. Tinea versicolor is especially common at Armley 
Hospital, which harbours advanced cases, and not common 
at Gateforth, where only early cases are received. Marked 
acne is not common ; indeed, it is hardly ever found among 
advanced phthisicals. 

§ 8. Several of my phthisical patients with dilatation of 
the stomach were seen by Mr. B. G. A. Moynihan, who has 
helped me to the conclusion that this form of atony is of 
common occurrence among tubercular patients. 

§ 9. Ina footnote to No. 5 of Table I. I have referred to 


Two gave Still’s sign of mediastinal gland enlargement. No. 3: 
signs; one of undoubted phthisis; in all 8°47. Nostrils much larger than in English. 





In nearly all cases there was intermittent febrility in 
Most had some defect of palate and bad teeth. No.2: 25% have 
Four cases with doubtful 
No marked case of rickets. Vo. 4: Rickets is com- 


Signs of phthisis common; several cases are under treatment at Leeds General 
Infirmary. Afebrile bronchitis is common among Irish children. Vo. 6; Hand ratio 0°45. 3 


Hyper-extension slight in 45 % ; marked in 35 


athletes. We have several in our wards, as well as soldiers, 
sailors, returned emigrants, and others who might be classed 
under the general name of ‘‘ wanderers.’’ It is impossible to 
shut one’s eyes to the fact of their number, and I note that 
the United States returns (Osler, Rogers) give figures 
agreeing with this. Thus, mortality from phthisis in the 
United States is for native-born whites 155-4 per 100,000; 
among foreign-born whites it reaches the figure of 231-1 per 
100,000, In Ireland the mortality from phthisis is 258 per 
100,000 ; among recently immigrated Irish in the United 
States it amounts to 339 6 per 100,000. It must be borne in 
mind that few patients who die with pulmonary tuberculosis 
die from pulmonary tuberculosis; the cause of death is 
generally a mixed infection. Sooner or later everyone has 
pulmonary tuberculosis, but only a small minority die 
from it. 

§ 10. In spite of the good figures obtained for Jewish artisans 
(see No. 2 of Table I.) I have not found Jewish physicians in 
Leeds enthusiastically impressed with the physical superiority 
of their people. The Jews descend a pathological incline of 
their own. They suffer very much, especially in Leeds, from 
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TABLE III.—Comparison of Conditiens in Phthisical and Non-Phthisical Children. 










































































. «| ee 
= : ais 
; +4 : Ss 2 gS |é : a 
i Lost! 2 2 3 (2k Oe ae 
¢. ) © 7 e a < 4 7 a Remarks. 
5 = r= = tc a | = = 
c ~ oO ~ 8 — pe) = © 3 
; ee = = & re o < 
; a) eo) nN 
boy ins. Ib. 
erag 1 61 0°44 69 { No ' Noconclu - 
Phthisical| 12-1 0-44} 62 |) Mference. § Mame formed. 3 These were childrer 
enlarged. with no ordinar 
clinical picture < 
phthisis. 
Jewish | i 
A verag t 04 84 ( No No conclu- ‘No conclusions 9 
: ‘ difference \ sions formed. formed, 
*hthisic 6 ) ) \ \ 
Phthisica 24 . . See note above 
Signs indicative 
phthisis were 
‘ Grancher’s _ sigr 
Philip's glands 
percussion apica 
} 
i dulness, occasio) 
i ally basal dulness 
wT Girls Rapid Ab Varied. Below Much - Generally, High, Anzmic No Not Family history 
cases of phthisis and average below present. round. enlarge- | present) generally bad 
with marked after average ment as among these are 
signs. puberty a rule. four girls from one 
family. 
TABLE IV.— Comparison of Resistant and Non- Resistant Types among Phthisicais. 
is a ee poaeaiann — cael ae 
Hand. Palate. 
: oe } 2x . Enlarged : {Tempera-| Skin 
t E — ™ Age oe a glands of Tonsils. Nose. Pulse. 7 condi- 
ey PP. £3 t Hard. Soft. neck. | : tions. 
al — 
5 
. mt eal a. ‘nate... tat ey ied Ti We ao. | 
sini — nae { 
i Resistant. _ | Low High High Absent. Round, with Red. Present. Enlarged Large. Slow. Generally Acne if 
pt ratio. ratio. ratio. heavy teeth, tonsils are low. present 
| or trrequiar, more often is of good 
a with bad found in the prognosis 
i teeth. resistant than 
} in the non- 
| resistant 
i | type. 
ae, Non- Puberty to| High Low Low! Present.) Round, with | Finely Generally not — Narrow Quick.| Low or 
ae resistant. 25 years | ratio. ratio. ratio light fine tinted, prominently nostrils, ‘high ; not 
p showed } teeth, not nearly present, indica- 
a d most acute] decayed, or white. tive. 
pi cases | war , With See §3. 
ia, bad teeth. 
2 
i TABLE V. Tliustrative Cases. 
i 1 = 
4 - _ ~ : a 
4 613% Z F § : 
7 Designat = 3 £ on ag © ~ Remarks. 
i = e 5 = B c 
a 5 RD sey 
- =o soe { — - a - 
ns ns 
Miss M Z| 64 3 41) 9B | 0°42 Present. | Rounded Anemic None. None Beautiful None. - One patient wit! 
and ‘ and fine, similar physique 
dome ( not bas lost three sis 
shaped. | heavy. ters from phthisis 
Mrs. W. 30 64 ) 0°45 94 0°42 ee os t wi Not = an = One brother died 
marked. from phthisis; on¢ 
has the diseas¢ 
now. 
i Mr. H. . 7A) 69 1 (0°45) 9 0°42 Not _ ee Marked. = in — Extensive bilatera 
mI regarded ; disease. Red linc 
au affected by along gums. Alar 
Be muscular | chest. Ill les 
A work, than a year. 
* Mary L i Pe 23°5 0°43, 67°5 *” None. None. |None.| Dulness left apex 
j Selina B. . 625, 25 |0°44,83 — High A* — Present. | Present Many - * Dulness left ape 
ht decayed, Old pleurisy. 
iv Herbert M. 12 7 ) 52) 76 - — ~ = - Present. — . 
Abraham G. 13 | 49°37 0°47, 61 - High A Present. rt Teeth None. None. 
good. 
Flora B. 1f 4 51 | Low.| Present. | High O | Anxemic. | ay None. a ~ » | A rapid case; she 










Majority conform to the rule of Palate A in slow cases, M in rapid cases. 
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diseases of nervous origin, such as epilepsy, diabetes, &c. 
The tendency, also, is to tubercular morbidity, not to mor- 
tality. The Jews who have died in our hospitals at Gateforth 
and Armley have generally died with symptoms of meningitis. 
Among Jewesses I have found a frequent condition of floating 
kidney. 

§ 11.—Cases of hemoptysis form a class by themselves 
independent of physique. Many such cases are found among 
tall, fine, apparently robust men. I have with the matrons 
yf Gateforth and Armley run over the list of deaths from 
sudden hemoptysis ; most of the men were above the average 
in height and in most cases above the average in weight. We 
have had few cases among women. To increase weight 
rapidly is to increase any present liability to hemoptysis. 
(See No. 6 (c.) of Table I.) 

§ 12.—With regard to the frequency of phthisis in young 
subjects, it may be pointed out that in Ireland phthisis does 
not account for such a number of deaths at an early age as 
in England and Scotland. Sir John Byers states that the 
highest death-rates in Ireland are between 15 and 45 years. 
He found that in 1906 there were in that country 152 deaths 
from phthisis of children under 5 years of age, 140 of children 
from 5 to 10 years, and 367 of children from 10 to 15 
years. In Scotland Philip records the following deaths from 
phthisis among children ! :— 





Under 























Age. | 1 year. 1-4 years. | 5-9 years. | 10-14 years. 
Number of deaths ... 50 175 150 } 294 
Rate per 100,000... | 42 41 3:0 } 6:2 





Cummins remarks: ‘‘The mortality in the United States 
and in Great Britain, highest in the first year, sinks rapidly 
through childhood to rise after puberty.”’ Philip’s figures 
show a rise before puberty. 

Leeds, 





A SYMPTOM-COMPLEX IN RUPTURED 
ABDOMINAL HYDATID. 
By J. E. BARLING, M.B., CH.M. Syp., 
AND 
D. A. WELSH, M.A., M.D. Eprn., 
PROFESSOR OF PATHOLOGY IN THE UNIVERSITY OF SYDNEY. 


(From the Laboratories of Pathology in the Unwersity 
of Sydney.) 





THE facts here presented have reference to a series of six 
cases of hydatid disease complicated by rupture or leakage 
of the cyst into the peritoneal cavity. In five of the cases 
the cyst was situated in the liver, in the remaining one in the 
spleen. The cases all occurred within a period of 18 months. 
The symptom-complex to which we would draw attention 
includes (1) eosinophilia, (2) peritonitis with effusion, and 
(3) urticaria. 

1. Hosinophilia.—In our paper on the leucocytosis of 
hydatid disease? we showed that eosinophilia is by no means 
an invariable accompaniment of hydatid infection in the 
human subject. Asa matter of fact we found that in 50 per 
cent. of the cases examined the blood change was a marked 
one, in another 25 per cent. the change was moderate, whilst 
in the remaining 25 per cent. it was entirely absent or so 
slight that it was of no use from a diagnostic point of view. 

But so far as our present experience goes, we have found 
eosinophilia to be a marked feature of every case in which 
the cyst has ruptured or leaked into the abdominal cavity. 
This is, of course, precisely in accordance with what one 
would expect. 

The number of eosinophiles present in the blood in the six 
cases varied considerably. In three of them the reaction 
was excessive, the actual figures being in the first case 8580 
eosinophiles per cubic millimetre, or a number equal to 54 
per cent. of the leucocyte content of the blood; in the 
second case 8200 eosinophiles per cubic millimetre, or a 





_) Byers and Philip, quoted in Kelynack’s Tuberculous Diseases of 
( — See also Dr. J.G. Emanuel, THE Lancet, May 15th, 1909, 


2 Australasian Medical Gazette, August 20th, 1906. 





number equal to 47 per cent. of the leucocytes; and in the 
third case 5440 eosinophiles per cubic millimetre, or a number 
equal to 34 per cent. of the total leucocytes. 

In two of the remaining cases the blood change was a 
marked one, there being in one of them 1628 eosinophiles 
per cubic millimetre, a number equal to 22 per cent. of the 
total leucocytes, and in the other 1320 eosinophiles per 
cubic millimetre, a number equal to 12 per cent. of the 
leucocytes present. 

In the one remaining case the reaction, though slight, was 
definite, there being 354 eosinophiles per cubic millimetre, 
a number equal to 5:6 per cent. of the total leucocytes. 

2. Peritonitis with effusion.—The second outstanding feature 
of these cases of ruptured abdominal hydatid is the peritonitis 
set up by the presence of the hydatid material in the peri- 
toneal sac. The hydatid contents would seem to be very 
irritating to the peritoneum, so that whether the rupture be 
small, resulting only in the escape of a small amount of 
material, or whether the rupture be large, resulting in the 
escape of the whole cyst and its contents, an intense reaction 
on the part of the peritoneum is set up. The most notice- 
able feature of this peritonitis is the large amount of fluid 
poured forth. In two of the cases, where a periodic leakage 
had taken place, the most marked clinical feature was the 
large amount of fluid in the abdominal cavity, suggesting 
tubercular peritonitis. In one of these cases the history of 
abdominal swelling dated back for nearly three years ; in the 
other for two months. 

In two of the cases in which the rupture had been followed 
by the sudden projection of the whole of the contents of the 
cyst into the abdominal cavity, and in which some time had 
elapsed between rupture and operation, the omentum was 
tound spread out over the intestines, having become con- 
verted into a thickened gelatinous membrane. In this way a 
sac had been formed between the anterior abdominal wall 
and the altered omentum, which contained bile-stained fluid, 
shreds of lymph, and broken-down hydatid membrane, whilst 
the remains of the cyst in the liver were becoming shut off 
by thick, fleshy adhesions. 

3. Urticaria.—The third feature is the urticaria which 
attends the rupture of the hydatid cyst. The association 
between ruptured hydatid cyst and urticaria has long been 
recognised and is referred to as a sign of importance. 

In the cases which have come under our observation it has 
not been invariably noticed. In two of the. six cases no 
history of arash could be obtained, although careful inquiries 
were made on this point. In the other four cases urticarial 
rashes were noticed by the patients, coming on soon after the 
rupture, lasting for a day or two, and then passing off. In 
one case there was a history of recurring attacks of urticaria, 
the attacks in all probability coinciding with a periodic 
escape of hydatid fluid into the abdominal cavity. 

In reviewing the results of our examination of the leuco- 
cyte reaction in hydatid disease, we thought that these six 
cases of ruptured abdominal hydatid were of suflicient 
interest and importance to warrant us in placing them on 
record. We think, too, that we are justified in saying that 
the condition has a very definite and distinctive symptom- 
complex, the main points to be relied upon in coming toa 
diagnosis being (1) the eosinophilia, (2) the presence of free 
fluid in the abdominal cavity, and (3) the appearance of 
urticaria. Of these three phenomena the blood reaction and 
the peritoneal reaction are the most constant. Urticaria, 
also, is probably a constant phenomenon, but may pass 
unnoticed by the patient. In addition, we would point out 
that the presence or absence of eosinophilia is a matter of 
considerable importance in the differential diagnosis of certain 
cases where free fluid in the abdominal cavity is the most 
salient clinical feature. 

We beg to thank the honorary and resident staff of the 
Royal Prince Alfred Hospital for their kind assistance. 








Sr. Mary’s Hospirtan MepicaL Scnoor.—As 
the result of the examinations for entrance scholarships held 
on Sept. 19th, 20th, and 21st, the following awards have 
been made :—University Scholarships: 50 guineas, M. O. 
Raven, Trinity College, Oxford. Scholarship of 50 guineas 
divided: J. P. Davies, University College, Cardiff; and 
W. H. Edmunds, University College, Cardiff; bracketed 
equal. Open scholarships in Natural Science: £145, 
D. Menzies; £25, H. B. Taylor, St. Paul’s. Epsom 
Scholarship (by nomination): R. M. Handfield-Jones. - 
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stage and also the treatment of the acute cases. 
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IV.—AcUTE APPENDICITIS. 

In this paper it is not my purpose to discuss the whole 
aspect of appendicitis, but from my experiences during the 
last four years (1906-10) I should like to call attention to the 
clinical aspects—especially the danger signs in the early 
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Casr 1.—A business man, aged 25 years, was admitted on Dec. 16th, 
1906, and was discharged on Feb. 16th, 1907. Previous history.—Had 
suffered from typhoid fever in China in 1904. Present history.— 
He had a sudden pain in the lower abdomen on Dec. 14th. This 
was followed by general enlargement of abdomen with fever. 
On admission facies abdominalis was typical. The abdomen was 
generally distended, and the resistance was strong. The patient 
could not bear to be touched in the lower abdomen owing to pain. 
No action of bowels. Vomiting present, mostly bile. Tongue covered 
with white fur. There was loss of appetite. Temperature 36°2°C. 
Pulse 130, small, weak. Treatment.—Immediate laparotomy was 
performed. Two incisions were made—one in the mid-line and 
the other in the semilunar line. The appendix was swollen and 
red, almost gangrenous. There wasa small perforation at its root. It 
was excised, and the stump was closed. The cavity was washed clean 
with normal saline solution owing to the extensive peritonitis, and the 
operation was finished by closing the mid-line incision and leaving the 
other open. The patient developed acute dilatation of the stomach a 
few days after the operation, and brought up a large quantity of 
greenish fluid several times. A stomach bougie was passed and the 
stomach was washed out several times. The patient, in spite of this 
complication, was completely cured. 

Case 2.—The patient, a female, aged 53 years, was admitted on 
Dec. 18th, 1906, and was discharged on Jan. 20th, 1907. Previous 
history.—She had suffered from general cedema at the age of 38 years 
and was cured in 50 days. About Jan. 5th, 1906, she had had a painful 
tumour in the appendix region without rigor, high fever, or vomiting 
She never left her work and got well in 10 days. Again the same 
painful tumour appeared in the middle of July and disappeared in 12 
days. Present history.—On Nov. 25th it appeared again. The pain 
had been getting severe with increase in the size of the tumour. From 
about the 15th the fever became high and the tumour seemed to be 
getting softer. On admission the patient was somewhat anemic and 
her appetite was diminishing. There was neither nausea nor vomiting. 
The bowels were constipated. There was a tumour extending trom 
just above Poupart’s ligament and the symphysis pubis below to the 
umbilicus above. It was limited by the anterior superior iliac spine 
outside and the linea alba on the inner side. The central portion 
was red and fluctuating. It was hot and tender and measured 9 
centimetres long and 10 centimetres across. The hip was slightly 
flexed. The temperature was 37°6°C. and the pulse was119. Imme- 
diate operation was proceeded with. The abscess contained a large 
quantity of greenish-yellow fecal pus and turned out to be an appendix 
abscess breaking through a small hole in the abdominal wall into the 
subcutaneous tissues. 

Cask 3.—The patient, a male, 35 years of age, was admitted on 
Feb. 16th, 1909, and was discharged on May 15th. Previous history.—- 
During the previous four years he had had several acute attacks of 
appendicitis. Present history.—On Jan. 26th, 1909, he had slight 
lumbar pain, which got well in a week. On Feb. 7th the pain re- 
appeared with rigor and fever. Besides there was noticed some dilata- 
tion of the appendicular region and the right flank. The pain became 
more severe and the patient came to the hospital. On admission he 
was found to be generally run down and anemic. The abdomen was 
dilated on the right side, especially from the flank to behind more than 
in front. The swelling was tender, soft, and fluctuating. The tem- 
perature was 375°C. and the pulse was 104. The patient was imme- 
diately operated upon, an enormous quantity of fecal, gaseous, yellow 
pus mixed with blood clot being let out through two incisions, one in 
front and one at the back. The appendix was not seen. Complete cure 
resulted after 91 days. 

Case 4.—The patient, a medical student, aged 23 years, was admitted 
on Nov. 29th, 1907, and was discharged on Jan. 25th, 1908. The 
previous history of the case was one of pleurisy, malaria, beri-beri, &c. 
Present history.—The illness had commenced with sudden fever and 
pain on Nov. 20th. There was also vomiting. The patient becoming 
worse he came to the hospital. On admission the abdomen was found 
to be generally distended and resistant. The appendix region was 
prominent and very tender. Fluctuation was felt. The skin was 
hypersensitive. The temperature was 39°C. and the pulse was 95. 
Treat t.—I diate operation. A large abscess containing a fecal 
purulent discharge was discovered. The appendix was nearly four 
inches long, and was thin, greenish white, and easily tearable. It was 
seen on opening the peritoneum, and by pulling slightly it came out of 
the wound without cutting. It contained seven fecal stones. The 
wound was left open, gauze packing being employed. Fever persisted 
for a long time after the operation, but complete cure eventually 
resulted. 

Cask 5.—The patient was a student, aged 24 years. He was admitted 
to hospital on March 12th, 1908, and was discharged on May 20th. He 
had had one attack in 1907, and had been treated in this hospital. He 
had left the hospital with a fecal fistula on Dec. 6th. and had been 
attending as an out-patient. Present histery.—On March 1lth the 
patient experienced a sudden pain near the old would, and this was 
followed by rigor and fever with dilatation, so he at ence came to 
the hospital again. On admission there was a large quantity of dis- 
charge from the sinus. Around the wound there was some distension 
and much tenderness. Treatment.—The sinus was enlarged and a fair 
quantity of pus was let out. It was impossible to find the appendix 
owing to dense adhesions, and so it was not removed. Fora time the 
patient did well, but the fecal fistula again opened, and in spite of 
several small operations it would not close. The patient left the hos- 
pital on May 20th Against my advice he underwent an extensive 
operation for radical cure in another hospital, and he died within 24 
hours from diffuse peritonitis. 

Cask 6.—The patient, who was 18 years of age, was a geta-maker. He 
was admitted on June 9th, 1909, and was discharged on July 26th. 
There was no previous history. Present history.—In the early morning 
of June 5th he felt a sudden severe pain in the appendix region, which 
gradually became more severe with the loss of appetite, rigor, and fever, 
Later there was vomiting with abdominal dilatation. On admission 
the patient’s face wore a painful expression. The abdomen was 
generally distended and rigid. There was strong resistance with 
tenderness all over. No tumour was felt in the appendicular region. 
The temperature was 37°5°C., and the pulse was 102. Treatment.— 
Immediate operation. There was diffuse peritonitis. A large quantity 
of greyish-yellow pus was let out. The appendix was gangrenous and 
perforated. The patient had a suppurative parotitis seven days after 
operation, and it was opened on the 17th. 











CasE 7.—The patient, a medical man, aged 53 years, was admitted on 
June 19th, 1909. There was no previous history. On June 15th he 
felt a sudden pain in the lower abdomen. On the next day, feeling a 
tumour in the appendicular region, he came to the hospital. On 
admission he was found to be suffering from loss of appetite and 
general malaise. There was a tender, hard tumour in the appendicular 
region. The temperature was 38°5°C. and the pulse was 104. Treat- 
ment.—The patient was advised to undergo the operation at once, but 
he being a medical man and feeling better after admission than when 
at home, unfortunately refused. So I had to treat him with an ice- 
bag, &c. The swelling seemed to get smaller and he was altogether 
improving, but on the 20th he got up himself, feeling well, and directly 
after he complained of very severe pain in the abdomen, with difficulty 
in ‘breathing. So the operation was done at once. A thin purulent 
fluid was let out. The appendix, perforated, greyish-white, and 
gangrenous, was removed. The patient did not improve and he died 
on the 22nd. The case was one of sudden rupture of an abscess into 
the peritoneal cavity. 

ASE 8.—The patient, who was a military officer, 54 years of age, was 
admitted on August 27th, 1909. The previous history of the case was 
one of hemorrhoids, gonorrhcea, bubo, and epididymitis. Present 
history.—About a month previously the illness had begun with a sudden 

ain in the appendicular region and fever. Later a hard lump was felt. 

nder treatment the patient had been getting gradually better until 
about a week ago before admission. Since that time occasional rigor 
and high fever had appeared and he had not been getting worse. On 
admission the patient presented an anemic and very much run-down 
appearance. The abdomen was not enlarged, except near the right 
costal margin. In the appendicular region there was a small tumour, 
which was slightly tender and hard. Some tenderness was present in 
the region of the liver. There were rigor and high temperature at 
intervals. Treatment.—After a few days’ watehing, seeing the gradual 
disappearance of the tumour and the enlargement of the liver, this case 
was diagnosed as an abscess of the liver secondary to acute appendicitis. 
So an incision was made through the semilunar line on to the liver, and 
by probing with a trocar a fairly large abscess was evacuated from the 
right lobe. Subsequently the temperature went down for a few days, 
but it rose again with rigor, and a small swelling was noticed over the 
left lobe. So another incision was made over this under local anzs- 
thesia and the pus was let out. On and off six abscesses were evacuated 
altogether, but the patient at last succumbed to general weakness. The 
diagnosis was pyemic multiple abscesses of the liver. 

ASE 9.—The patient, a medical student, 25 years of age, was 
admitted on July 21st, 1907, and was discharged on Sept. 22nd. No 
previous history was obtained. Present history.—More than two 
months previously the illness had commenced with acute abdominal 
pain, and the patient had entered the Matsuyama Hospital. There his 
case was diagnosed as peritonitis following acute appendicitis. I was 
called in for consultation and he was transferred to the Tokyo Hospital. 
On admission it was found that there was an absence of appetite and 
the patient was thin and in a weak state. The abdomen was not 
enlarged. but there was tenderness in the lower abdomen. The bowels 
were not acting well and recourse was had to the enema. Treatment.— 
Seeing the very weak condition of the patient the operation was delayed 
until more general improvement took place. Luckily at the end o 
that time a large amount of pus was passed in the urine suddenly. The 
discharge of pus lasted for a week and the urine cleared. The patient 
showed a rapid improvement after this and was cured without an 
operation. The pus was probably due to the rupture of an abscess into 
the bladder. 
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From this table it will be seen that over 90 per cent. of all 
cases occurred before the age of 40 years. The most frequent 
time is between 20 and 30 years of age (52:2 per cent.). The 
youngest was 10 years of age and the oldest 57 years. 

Although the lowest age was 10 years in the above table, I 
have met with one case in which the patient was aged only 
3 years and 5 months. It was not described with these cases, 
as the patient was operated on for the intestinal obstruction. 
The patient seemed to have suffered from occasional 
abdominal pain for about four weeks before admission. For 
the last five days the pain had been frequent and more severe. 
He had not passed a motion for a week. On admission the 
abdomen was found to be generally swollen, especially on 
the right side. He seemed to have frequent pain at intervals. 
There seemed to be an indefinite tumour in the right iliac 
fossa. The temperature was low. This case was diagnosed 
as intussusception, but on opening the abdomen it was found 
that the intestinal obstruction was due to the inflammatory 
adhesion of the tip of the appendix to the back of the caecum. 
Into the loop formed by the appendix the small intestine 
slipped and was strangulated. The patient made an uninter- 
rupted recovery. 

The disease is most frequent at the most active period of 
life—the period when persons are liable to various exposures 
and to indiscretion in taking food. The non-frequency in old 
age is no doubt due to the gradual atrophy of the appendix, 
which takes place as age advances. The atrophic changes 
have been borne out by several well-known reports. 
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Percentage of Males. 

Sonnenburg... ... ... .. 1000 = 67 percent. 
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The percentage of my cases is larger than is that of others, 
but it is probably accounted for by the greater number of 
acute cases. Out of 105 cases there were only six chronic 
cases. Of the mild cases not operated on there were 24 
cases : 
Female .. .. «. 9 = 375 percent.) motel 94, 
oe < se 20 eS BED ne ‘ 

Thus among the milder cases the percentage lessens. There 
is no doubt that the disease more often occurs in males than 
in females. Whether this is due to the anatomical condition 
of the blood-supply I cannot say. Perhaps it is partly due 
to that, but I think mainly to the lessexposure to excitement 
and trauma, and also to less indiscretion in diet. Moreover, 
the lesser percentage in Japanese females may be accounted 
for by the less excitable and quieter life led compared with 
the lives of Europeans or Americans. 


Previous History (Acute Cases only). 


Of the 77 acute cases operated on the following is the 
list :— 
tas Glia sed w es aghdn: Lake © as Diarrhoea (obstinate) 
One attack ... ... ... «. «. 10 | Indigestion (habitual) 
Two attacks 
Several attacks ... 
Typhoid fever 


Total 


z 
i 


cute Cases only). 


4 
2 | Those who had some gastric 
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Etiology (A 
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Constipation pete niadi aes or intestinal trouble ... ... 12 
Indiseretion in food dc ome OT di ee es 
Those who had had attacks WERE. ise: axib ttn) ohsanhk anteell 
before ea a | _ 
CW cuca au 
Two cases had the distinct history of a blow in the abdomen 
just before the attack, and in two other cases there was con- 
stipation for some time before operation. Nine cases were 
directly attributed to over-eating just before the attack. In 
17 cases there had been a previous attack. In 12 cases the 
patients had suffered from some gastric or intestinal trouble 
previously, and in ten cases there had been one or more 
fecal stones. 

As regards the facal stone it seems to act as the cause in 
a few cases. I had one case in which the inflammation was 
limited to the tip of the appendix, where a fecal stone was 
lodged. But I have seen many cases in which, although the 
stone was present in the appendix, yet no abnormal symptom 
showed itself during lifetime. 

There is no doubt that the previous attacks and intestinal 
illnesses often lower the resisting power of the appendix and 
make it liable to an attack. 

The indiscretion in taking food must be counted as one of 
the chief direct causes. But in the greater number I cannot 
find any immediate cause. 

Twice I have seen a worm in the pus, but whether worms 
were the cause of the attack I cannot say. 

As regards the bacteriological causes, unfortunately I have 
examined only 10 cases with the following results :— 

1 case, bacillus coli. 
1 ,, bacillus coli and staphylococcus aureus. 


” ” 


bacillus coli and streptococcus pyogenes. 

bacillus coli. 

bacillus coli and staphylococcus aureus. 
1 ,, bacillus coti 
1 ,, bacillus coli and staphylococcus. 

From these it will be seen that the bacillus coli is generally 
present and that the mixed infection is more frequent. Also 
the presence of streptococcus is rare. These cases are very 
few and they must not be taken as definite. I hope to make 
a further study. 


” ” 


Symptoms and Signs. 

1. Pain.—The pain is generally severe and commences in 
the right iliac fossa, but it may be indefinite abdominal pain, 
or may be felt around the umbilicus, in the epigastrium, or on 
the left side. I had one case in which the patient com- 
plained of pain in the vagina. Another patient complained 





of pain in the lumbar region at the commencement. The 
degree of pain varies in different individuals, but generally 
very severe pain denotes the bad cases. The pain may be 
continuous or may occur at intervals. The sudden dis- 
appearance of pain often means serious trouble with the 
appendix. 

2. Fever,—In a few cases the fever does not rise much 
above the normal, but usually it is high at the commence- 
ment of illness and will then become lower in a few days, 
The continuance of high fever for over five days is not a good 
sign. The sudden fall of temperature after being high is a 
dangerous sign and denotes gangrene or perforation of the 
appendix-—-that is, if no other improvement is present. In 
some slight cases the patient’s temperature did not rise 
above the normal. 

3. Riger.—This is not always present, but the presence of 
frequent rigors at the commencement ought to make us think 
of some serious complication. 

4. Vomiting.—This also is not always present. Frequent 
vomiting at the beginning is usually a serious sign, and we 
must be ready to operate at once. 

5. Diarrhea and cvonstipation.—In a few cases there was 
diarrhoea, but in most cases there was constipation. 

6. Tumour.—At first the tumour is not felt and the abdo- 
minal wall is somewhat rigid over a more extensive area, but 
usually in a short time a hard tender tumour is felt in the 
appendix or right iliac region. This is due to inflammatory 
induration and adhesions. In a few cases the tumour was 
due to the dilatation of intestine owing to adhesions, but a 
hard tumour with extreme tenderness and high vemperature 
meant the presence of pus. Of course, there are exceptions, 
but under those circumstances I have nearly always found 
pus. When there is fluctuation there cannot be any doubt. 
The tumour is dull on percussion when near the surface, but 
is resonant if covered over with intestines. The omentum 
as the protector of the peritoneal cavity usually forms part of 
the tumour. Several times I have found the omentum covering 
the appendix completely. Later, when suppurating, the 
tumour becomes soft and fluctuating. 

7. Rigidity.—The abdomen is generally found to be held 
more rigid than usual. The area is more extensive at the 
commencement when the inflammation is not localised than 
at the later stage. This often misleads the inexperienced in 
diagnosing. Later, when localised the rigidity more or less 
is limited to the right iliac fossa or over the tumour. The 
movements of the abdominal wall in respiration are limited 
according to the extent of the inflammation. In very severe 
cases the respiration may be wholly thoracic, as in diffuse 
peritonitis or when the sudden rupture of an abscess takes 
place. 

8. Frequent micturition.—In a few cases the patient com- 
plained of frequency of micturition. In these cases the 
appendix was present in the pelvis or the inflammation 
extended to the bladder. 

9. The flexon of the right leg.—In diffuse peritonitis the 
patient usually holds his legs flexed, but in certain cases of 
acute appendicitis the right leg alone is often kept in that 
position, and owing to the pain the patient cannot stretch 
his leg. This was generally due to the presence of an 
inflamed appendix behind the ilio-psoas muscle. 

10. Hypersensibility of the skin.—By some this sign is said 
to be diagnostic of acute appendicitis. The area of hyper- 
sensibility is usually extended over the right iliac fossa round 
the right flank to the lumbar region. Sometimes it may be 
beyond the linea alba to the left side. Even the lightest 
touch causes pain. It is said to be characteristic of this 
disease, and by this we can diagnose it from other inflam- 
matory abdominal diseases. I have found this sign in a few 
cases, but not always. 

11. Rovsing’s sign.—This sign was only obtained in a few 
cases. Of course, in some cases it was very difficulé to 
ascertain it owing to the tenderness. 

12. Leucocytosis.—As I have not had much experience with 
this method I should like to give the conclusions arrived at 
by Dr. L. B. Wilson of Rochester, Minnesota. 

1. Sondem’s hypothesis, that the polynuclear percentage is an index 
of infection, the total leucocytosis an index of body reaction, and their 
proportional relationship an index of resistance, seems to be supported. 
The more important exceptions to this are in moribund cases, and 
perhaps in children. 

2. As practically applied in early appendicitis cases the disproportiona! 
polynuclear increase indicates a more or less severe infection, which is 


not being properly cared for by the body. The higher and longer this 
line, the more serious the case. 
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3. A proportional polynuclear percentage or a disproportionate poly- 
nuclear decrease, if well marked, indicates mild or well-cared-for 
eyo to the surgeon in early cases is but little, since most 
early cases are operated on. It may be of some value negatively in 
ndicating that the supposedly acute exacerbations of chronic appendic- 
itis are not present. 

In cases between the fourth and fourteenth days, the resistance 
line is of great valne to the surgeon in indicating the patients poor 
resistance and the necessity for immediate operation. The operative 
findings in these cases bear out the leucocyte determination with 
wonderful accuracy. 

A horizontal or falling resistance-line indicates that the patient is 
taking care of the infection, If the infection is severe, as shown by a 
high though falling line, the patient may perhaps best be given medical 
treatment rather than submitted to operation. 

7. In any severe case the resistance-line should be determined daily ; 
nd should the line begin to rise, the patient may be submitted to 
operation. 

13. Abscess. —When the tumour does not end in resolution 
an abscess is generally formed. The occurrence of abscess 
may be indicated by the temperature persisting at its original 
high level, or more often by the increase in rapidity of the 
pulse while the temperature becomes lower. Fluctuation 
is rarely detected at first, but the presence of a hard tumour 
with extreme tenderness and high fever generally denotes 
the presence of pus. So it is bad surgery to wait for the 
fluctuation before interfering. Not infrequently the tension 
within the abscess may burst suddenly through the surround- 
ing adhesions into the peritoneal cavity and set up diffuse 
peritonitis. Again, it may burst through the bladder wall 
and be evacuated with the urine, as in one of my cases, or 
may burst through the external abdominal wall or into the 
intestinal canal. When the abscess burrows outwards, the 
overlying skin becomes cedematous, tender, red, and raised. 
In two of my cases I found the abscess burrowing through a 
sinall hole in the wall beneath the skin and there forming a 
large subcutaneous abscess. In these cases I was not quite 
sure whether the abscess was connected with the peritoneal 
cavity or simply an extraperitoneal abscess until I opened 
and examined the inside. Again, the abscess is sometimes 
found in the pelvis. This case could not be distinguished 
from simple pelvic cellulitis until the operation. 

In one case of mine the abscess appeared behind instead 
of in front, so that a fluctuating tumour was found in the 
lumbar region. 

Undoubtedly in some cases, even when an abscess is formed, 
the patient gets well without the pus being evacuated. I 
have seen one case in which the presence of pus was con- 
firmed by puncture and by a fair-sized fluctuating tumour, 
but it disappeared the next day. I think this case was 
evacuated through the intestinal canal. Unfortunately, the 
motion after puncture, although said to have been suspicious, 
was thrown away and the point could not be ascertained. 
But there cannot be any doubt that the presence of a small 
quantity of pus is not against resolution taking place. 

Finally, I should like to mention the symptoms and signs 
of the sudden rupture of an abscess into the peritoneal cavity 
as | saw one at the time: (1) Sudden excruciating pain in 
the abdomen running across from the appendicalar region 
to the epigastrium ; (2) difficulty in breathing ; (3) sub- 
normal temperature ; (4) rapid pulse ; (5) the disappearance 
of the tumour in the right iliac fossa; (6) rigidity of the 
abdominal wall; (7) the abdomen contracted and not dis- 
tended ; and (8) cold sweat. 

14. Diffuse peritenitis.—This is generally due to perfora- 
tion or gangrene of the appendix and only occasionally to 
rupture of a localised abscess. The following conditions may 
be noted : (1) Usually sudden ; (2) rigidity of abdominal wall ; 
(3) pain and tenderness all over; (4) gradual disappearance 
of abdominal respiration ; (5) no passage of gas or feces ; 
(6) nausea and vomiting; (7) temperature subnormal at 
first ; (8) pulse rapid from the first ; (9) the abdomen at first 
contracted and then rapidly distended ; (10) liesin the typical 
position on his back with legs flexed ; (11) facies Hippocratica 
(abdominalis) ; and (12) in most severe cases the patients die 
quickly with toxemic symptoms. Diffuse peritonitis is the 
most serious complication of appendicitis, and the only 
remedy for it is to prevent its occurrence by an early opera- 
tion in severe cases, and when it occurs by immediate opera- 
tion except in cases with extremeshock. The course of these 
cases in which diffuse peritonitis has occurred is more rapid 
than other cases, as is shown in the danger table. 

15. Intestinal vbstruction.—The obstruction is sometimes 
caused by paralysis of the intestine or by inflammatory 
adhesions. I should like to give a brief history of one case. 








It was that of a young lady, aged 24 years, with a history 
of constipation of about a week’s duration, gradual distension 
of the abdomen, abdominal pain, and tenderness with slight 
fever. On examination the abdomen was found to be 
enlarged generally, and there was a large tumour of the size 
of a fist just to the right of the umbilicus. It was tender, 
and although dull on percussion there was suspicion of 
fluctuation. The temperature was not above normal, but the 
pulse was rapid and above 100. Nothing was obtained by an 
enema. Nausea was present. The diagnosis was uncertain 
except that the case was one of intestinal obstruction. So 


laparotomy was performed. On opening the abdomen the 





On admission 











Se The days 
é 6 Bn cdl Tempera Conditior 
Fa ment and Pulse. ture. 
5 illness. Centi 
~ grade 
M. | 22 12 90 36°E Inflamed, 
M. | 20 14 80 36°6 Abscess. 
M. | 16 10 90 37°4 Big abscess. 
F. | 33 5 120 365 Diffuse peritonitis. 
F. 14 5 115 37°7 *9 
M. 14 10 120 37° ” 
M., | 24 3 98 6°2 ” 
M, | 25 3 130 77 ‘ 
M. | 31 i) 12( 37°7 Abscess, 
M. | 21 } 84 37°4 : 
F, | 31 12 103 368 Inflamed. 
M. | 34 9 7€ 6 
M. | 22 1 38°2 Gangrenous abscess 
M.; 24 1 (within 120 
24 hours. 
Only 19 
hours 
M. | 25 7 g0 7 Diffuse peritonitis 
M.| 33 | Several 13 6¢ vi 
attacks for 
some days. 
M. | 37 10 12 7 ” 
M./ 2 7 90 37°5 Abscess. 
M. ! 20 7 130 7 Diffuse peritonitis. 
M. | 23 7 110 0 Abscess. 
M. | 35 5 66 370 Inflamed 
F. | 53 14 119 37°2 Diffuse peritonitis. 
M. | 26 € 30 37 Abscess, 
M. | 25 24 7 | - 
F. | 23 | 2 125 l Diffuse peritonitis, 
M., | 2 9 7 Adhesions. 
M./| 18 14 f r “a 
M. | 18 § 80 36 Inflamed 
M. l 10 120 38°2 Abscess. 
M. | 22 € 88 37 Gangrenous cecum. 
M. } 32 3 100 7 Abscess. 
M. | 2 + 104 ‘ *” 
M. | 14 28 102 7 \dhesions. 
F. | 20 10 | 9 38 °°2 (Abscess. 
F. 33 4 12¢ 1 Diffuse peritonitis. 
M. | 14 11 12¢ 37°7 ” 
F. | 14 4 112 5 
M, | 25 2 102 ] , 
12 6 124 38°2 
M. | 35 ll 72 5 Abscess. 
M. | 21 4 } 98 36°4 Grangrenous abscess, 
M. | 57 — 80 3 No operation. 
M. ! 31 10 12 Diffuse peritonitis. 
F. | 16 8 100 37°4 Gangrenous abscess, 
M. | 26 4 82 372 Abscess. 
M. | 20 8 84 38°0 Adhesions. 
M, | 22 2 124 37 Abscess. 
F. | 37 — M 4 No operation. 
M. | 27 — 70 36'1 - 
M. | 27 4 106 7°3 Small abscess 
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tumour was found to be an abscess situated on the right side 
of the spine. No appendix was seen in the peritoneal cavity. 
The small intestine was paralysed and gangrenous patches 
were detected. As it was risky to incise from the front 
through the peritoneal cavity, another incision was made 
from the right side. Through the latter incision the abscess 
was reached and fecal-smelling pus was evacuated. It was 
a post-peritoneal appendix abscess, placed wholly outside the 
peritoneum. This patient died three days afterwards without 
the obstruction being relieved. I think this case is one of 
those rare cases of obstruction due to the pressure on the 
superior mesenteric vessels, their constriction leading to the 
gangrene of the intestine. I have met two other cases of 
obstruction due to a similar cause. 


Danger Symptoms and Signs. 

1. Continual high fever at the commencement. 2. Fre- 
quent rigors at the commencement. 3. Early and frequent 
vomiting. 4. Sudden lowering of a high temperature with- 
out other sign of improvement. 5. Sudden disappearance 
of severe pain. 6. Abscess. 7. The discrepancy between 
the pulse and temperature. I mean by this that the pro- 
portion between pulse and temperature is abnormal. I 
consider this as one of the most important indications for 
operation and a sure sign of the approach of danger. On 
the preceding page I give a table of 50 consecutive cases of 
acute appendicitis to show the comparison of pulse and 
temperature. 8. Diffuse peritonitis. 

These pulse and temperature rates were taken at the time of 
admission, and chiefly by this sign I have decided to operate 
at once or wait till the inflammation is localised. 

It will be noticed in this table that the frequency of pulse 
in comparison to the temperature in the cases of diffuse 
peritonitis is striking. The more severe the case the more 
evident is the disproportion. Of course, this is not quite 
definite as there are exceptions, and before operation other 
facts must be also considered. Still, I think this is very 
important and must always be kept in mind. 


Complications after Operation. 
1. Abdominal hernia.—I had 4 cases of this condition. 
Two cases were operated on by the method of overlapping 


flaps and were quite cured ; the other two were slight, and 
so far no operation has been done 

2. Kecal fistula.—Four cases. One case was completely 
cured by an operation. The perforation was near the sur- 
face and was sutured without much trouble. Another case 
was operated on three times without much success, but was 
cured completely in time by simple daily dressing and 
application of caustic. The two other cases would not heal 
for a long time, although several operations were done. The 
patients, getting impatient, asked for radical operation in 
another hospital, and they both died from diffuse peritonitis 
within a short time after operation. 

I think that fecal fistula, unless easily sutured, ought to 
be left to a more simple method than the radical operation, 
which separates the surrounding adhesions and often sets 
up diffuse peritonitis. I have seen many obstinate cases of 
fecal fistula heal in time by simple methods. It certainly 
requires patience in patients and doctors, but it is un- 
doubtedly safer. 

3. Paretitis.—I have met with one case of one-sided 
parotitis occurring a few days after operation. It was 
incised and soon got quite well. 

4. Liver abscess.—I have seen one case. As this case has 
been already fully described I will give only a brief account. 
The patient had multiple pyzmic abscesses in the liver, and 
although six abscess were opened yet he still had rigors with 
occasional high temperature and general weakness, the 
result of toxemia. 

5. Cholecystitis.—I have seen only one case. Shortly 
after operation the patient complained of pain in the 
right costal region with tenderness over the gall-bladder. 
He developed a slight jaundice with symptoms of indiges- 
tion. It was temporary and he quickly got over the 
trouble. 

6. Toremia.—I have seen a few cases which showed 
symptoms of toxzmia and in which the patients died in spite 
of various forms of treatment. Generally in these cases I 
could find no bad signs in the operative field, and could 
account for no other reason than the absorption of toxin 
before the operation and its continual activity. In one 
case I was allowed to open the abdomen again to 





eee the condition of the peritoneal cavity. There the 
peritonitis was subsiding and I could find no cause. Un- 
doubtedly there are some cases which prove fatal from this 
cause. Itis really very disappointing when, in spite of the 
improvement in the abdominal condition, the patient suc- 
cumbs. The only safeguard against this complication is the 
evacuation of pus as soon as diagnosed. 

7. Intestinal obstruction.—Several cases had partial 
obstruction after operation, especially cases where the 
adhesions had been extensive. In some cases of diffuse 
peritonitis, owing to paralysis of the intestine, the obstruc- 
tion was more pronounced, but mostly these cases were 
temporary and amenable to treatment. 

8. Acute dilatation of the stomach.—I had three cases. One 
case was slight and presented a moderate epigastric dilata- 
tion with nausea. By the passing of a bougie once and by 
withdrawing a small quantity of green fluid the patient was 
at once relieved and there was no recurrence. So whether 
the case was one of this condition or not is uncertain. The 
other two cases presented much dilatation of the stomach 
with frequent vomiting of a large quantity of green fluid at 
intervals. Passing a bougie and washing the stomach were 
done ; one patient recovered and the other died. The last 
case was confirmed by post-mortem examination directly 
after death. It was wonderful how the patients were imme- 
diately relieved by the withdrawal of fluid and washing out 
the stomach. In later cases where there was any suspicion 
of stomach dilatation I at once passed a bougie and if 
necessary washed out the stomach. I think this preventive 
method would be the best guard against the occurrence of 
this serious complication. 

9. Ligature abscess.—I have met with three cases in which 
a small abscess was found at the site of the wound anda 
ligature was discharged. Every time it was due to silk and 
in consequence I use catgut now. 

10. Diarrhea.—I have met with two cases, in both of 
which there was obstinate diarrhoea after operation. 

il. Secondary abscess.—In one case, although I evacuated 
an abscess at the time of operation and could find no other, 
yet the temperature rose again and another abscess was 
found. The patient had a large abscess extending from the 
right pelvis to the level of the umbilicus on the right side 
and it was evacuated. A few days later the temperature rose 
again and I found another large abscess in the left iliac 
fossa. 

The Condition of the Field of Operation. 

In simple acute appendicitis I found the appendix generally 
swollen, red, congested, and adherent to surrounding tissues 
—especially to the cecum and great omentum. In some 
cases a small quantity of pus existed in the appendix. In 
two cases I found the tip of the appendix cut off as if by the 
previous attack, so that it was very much shortened. In 
gangrenous appendix, the gangrene is usually partial, bui 
may be quite complete. Perforation may take place any- 
where, but it seemed to occur more often nearer the root 
than the tip. The perforation was usually one, but in a few 
cases it was multiple. I saw two cases in which I never 
expected recovery, and simply left the wounds with gauze 
packing, but these cases both recovered completely, although 
one for a time showed symptoms of partial obstruction. 1 
think that in these cases it is better to leave the repair to nature 
and not to interfere, as by the removal of the gangrenous 
portion. In some cases I never found the appendix, although 
I systematically searched for it. Some surgeons have said 
that the appendix never disappears, but I could not quite 
agree with them because I have seen the appendix almost 
like a thin thread of tissue, and also could not find it in its 
proper situation by the cecum or anywhere else. I have at 
the same time found a perforation at the site of the normal 
appendix. Again, in the two cases of shortened appendix 
which I quoted before there had been previous attacks, and 
I did not find the tip anywhere. So I should think that the 
appendix may be completely disorganised and may disappear 
in severe attacks. In one case where a perforation was 
present without the presence of appendix in the pus or any- 
where, a worm was protruding through the hole. (This case 
was not operated on by me, but by my former assistant, Dr. 
Hanaoka). At first sight it was mistaken for the appendix. 
The adhesions in some cases are dense and make the opera- 
tion most difficult. In diffuse peritonitis the pus may be 
anywhere, but most frequently it is in large quantities in the 
lower abdomen. A small abscess is usually situated round 
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the appendix. The pus may be thick or thin, yellow, 
watery, dark, &c. 
Diagnosis. 

The diagnosis is not usually difficult. I will now describe 
the experiences I have had. 

1. Localised peritonitis due to perforation of the cacum.— 
The case was diagnosed as acute appendicitis owing to its 
having (a) sudden acute pain in the appendix region occurring 
after eating a large quantity of green vegetables at dinner ; 
(>) high fever; and (c) localised tender tumour. At 
the operation it was found to be perityphlitis due to the 
perforation of the czecum close to the appendix by a stalk of 
the green vegetable. The appendix was normal. 

2. Tuberculous peritonitis.—In this case the symptoms 
were acute with sudden pain in the right iliac fossa and 
with high fever and rapid dilatation of the abdomen. Tender- 
ness was present in the appendicular region, but at the opera- 
tion it was found to be tuberculous peritonitis with acute 
symptoms and with swelling in the region of the appendix. 

3. Pnewmonia.—The subject of this case was a man 
30 years of age suffering from high fever, slight pain, and 
tenderness on the right side of the abdomen and a rigid 
lower abdominal wall. At first sight it looked like an 
attack of acute appendicitis, but the rigidity was not 
constant and only occurred at intervals. While waiting the 
patient brought up a large quantity of blood and passed over 
the pneumonic crisis. 

4. Ruptured gall-bladder.—This patient was not operated 
upon by me, but I saw the case. There were high fever, a 
large tender tumour in the appendix region, and a previous 
history of pain on the right side of the abdomen. On 
opening the abscess a large quantity of purulent bile came 
out. A short time after operation two gall-stones were 
discharged through the sinus. Later the patient died and 
rupture of the gall-bladder was confirmed by the post- 
mortem examination. 

5. Typhoid fever.—A few cases of typhoid fever were 
sometimes suspected of being acute appendicitis at first. 
When the conditions are combined diagnosis is difficult. 


The Results of Treatment (Operations in Acute Cases). 
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By adhesions I mean those early cases where only inflam- 
matory adhesions are present and no pus. Of the 72 cases, 
55 were cured and 17 proved fatal. Of the 19 cases of 
adhesions 18 were cured and one patient died. In the last- 
mentioned case the patient died five days after operation with 
high temperature and cerebral disturbance which commenced 
two days previously. No cause was found in the abdomen, 
and the wound was getting on well. Whether this was due 
to cerebral embolism or toxemia I could not say. Of the 28 
cases of localised abscess, 26 were cured and 2 patients 
died. Of these two fatal cases one patient had suffered 
from tuberculosis of the apices of both lungs, and his 
death was no doubt accelerated by it, while the other 
patient represented a very severe case of a large abscess 
having the appendix gangrenors and separated from the 
cecum, so that it was floating in the pus, and there was a 
hole in the cecum. This patient died from toxemia two 
days after the operation. Of the 25 cases of diffuse peri- 
tonitis 11 were cured and 14 proved fatal. This shows a 
mortality of 56 per cent., but this has been lessened among 
the later cases. The first six cases were all treated by 
washing out the peritoneal cavity with warm saline solution. 
Of these only one case was saved, showing a mortality of 
83°3 per cent. The other 19 cases were treated by simple 
wiping of the peritoneal cavity, with Fowler’s position and 
Murphy’s saline post-operative treatment. Of these, 11 were 
cured, showing the reduced mortality of 42:1 per cent. There 
is no doubt whatever that the wiping method, combined with 
the Fowler’s position and Murphy saline treatment, has 
brought about a radical change for good in peritonitis. 

As regards the appendix, 44 were removed and 28 were rot 
excised. 

The above figures show the good results obtained in both 
simple or non-suppurative and localised cases, but although 
improved by the recent advance in the peritonitis treatment, 





the mortality is still high in the diffuse cases, showing 42-2 
per cent. 
Treatment. 

Much has been written and said about the treatment of 
acute appendicitis, but even now no definite conclusion has 
been arrived at. However, the present opinion among 
surgeons is that the best treatment for acute appendicitis is 
the immediate operation at its commencement, and I will 
now summarise the advantages of early operation. 

1. It is the safest method, because we never know how 
soon the appendix may become gangrenous or may perforate, 
causing serious, if not fatal, complications. The rapidity of 
the onset of complications can never be foreseen. ‘There 
have been many examples of gangrene or perforation 
occurring within the first few hours of the appearance of 
any sign of the disease. In one of my own cases a gangrenous 
appendix was found 19 hours after the commencement of 

ain. 

2. The operation is easily done owing to the absence of 
serious adhesions. I have found often a great difficulty in 
later stages to find the appendix, and in some cases have 
never found it owing to dense adhesions. Besides, the 
absence of pus is a great advantage and the part can be 
manipulated without fear. Of course, in a few cases, even 
in the early stage, there is a small quantity of pus, but this 
is not usual. 

3. The patient is completely cured once for all. As the 
appendix is removed he is cured for life and he need not 
fear recurrence. In later stages, when some complications 
had occurred, it has been often found difficult to excise the 
appendix. If the appendix is left behind you can never be 
sure of a complete cure. 

4. The convalescence is short—usually about a fortnight. 
Besides, as the wound is clean and can be closed up, there 
will be no fear of abdominal hernia or other post-operative 
complications. When suppuration occurs the convalescence 
is generally greatly delayed. 

5. As regards the later stage, let me quote from Dr. 
Marphy :— 

Should we operate in the intermediate stage, during the increasing 
or spreading inflammatory process which may mean anywhere from 
the second to the fifth day? In this stage we may have the circum- 
scribed abscess around the appendix, an active inflammatory process 
of the neighbouring tissues or organs, or the early pathologic changes 
of acircumscribed or general peritonitis. We often find the tempera- 
ture and pulse high, meteorisms, intestinal paralysis, and acutely 
infected tissues, with manifestations of severe intoxication at this 
stage. Shall we then operate? 

This is the point which is now the centre of discussion 
amoog surgeons. 

Let me now give an extract from a paper by Dr. Clarence 
A. McWilliams of New York, published in ‘‘ Annals of 
Surgery,” June, 1910 :— 

The answer to this question divides the surgical world into two 
camps: the one advocates the Ochsner treatment of diminishing peri- 
atalsis and delaying operation in the hope that the diffuse or general 
peritonitis will subside into a local process and form a circumscribed 
abscess which can be opened later when the severe abdominal sym- 
ptoms and general toxemia have subsided. Some of their statistics are 
alluring; but, before being convincing, it will be necessary to know 
how many patients treated in this way die without localising the 
process into an abscess, hence go unoperated. I have seen no such 
statistics. Patients who have strength enough to survive the battle are 
operated upon and the unfit are eliminated. This method seems ideal 
for the statistics of the operator, and perhaps better calculated to 
minister to the surgeon’s reputation than to the safety of the patient. 
How is anyone to tell in advance whether a given spreading or diffuse 
peritonitis will not goon to a general and fatal peritonitis ? 

The Ochsner method of treatment has been widely misunderstood 
and wrongly applied. Many have falsely interpreted it to mean that 
operation in all acute cases, even in the early stage, should be delayed, 
and great harm has been done because of the letting slip by of the most 
favourable time for successful operation—namely, atthe onset. Perhaps 
it would be well to outline the Ochsner method of treatment in order 
that there may be no misunderstanding as to exactly what is meant. 
We may divide it in two parts. The first finds few dissenters among 
surgeons, and relates to efforts which should be used to diminish 
peristalsis, hoping thereby to limit the spread of the inflammation. It 
eonsists in the use of gastric lavage, the giving absolutely of no 
nourishment of any kind and no cathartics by mouth, the giving of no 
large enemata, the continuous administration of normal salt solution 
by rectum by the drop method, and the giving of nourishment 
exclusively by the rectum. 

The second and more criticised portion of the Ochsner treatment 
consists in delaying operation in the severe cases in the hope that, by 
the employment of the means outlined above, peristalsis will be so 
diminished as to limit the spread of the diffuse or general peritoneal 
inflammation, and that a local abscess will form which can later be 
opened. 

The classification adopted by Sprengel is certainly the 
most convenient, but is, I think, too arbitrary. He 
classifies the operations in three stages as follows: (1) early 
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operations, those under 48 hours ; (2) immediate operations, 
from the third to the sixth day; and (3) late operations, 
from the sixth day onwards. Because the cases do not all 
take a similar course, and the more severe the more rapid is 
the advance of the inflammation, I should like to divide 
them into uncomplicated and complicated. 

Unquestionably the best time for operation is at the 
commencement of the illness, but unfortunately we usually 
do not get our patients at so early a stage, and most often 
see them when the condition is more advanced. The cases 
usually coming into the hospital are severe cases. The large 
percentage in cure of all uncomplicated acute appendicitis 
is the chief factor in preventing them passing into the 
surgeon’s hand so as to have the radical operation done. By 
this I do not mean that all the cases must be treated 
surgically, for most cases of slight nature, or, indeed, fairly 
severe cases of acute appendicitis, can be treated with 
complete safety without an operation and be cured. In 
other words, the uncomplicated cases ought to be operated 
upon in the early stage, but there is no ‘‘ must.” 

As regards the complicated or severe cases, I should 
operate in all cases except where the patient's condition is 
very weak or where after a few hours of Ochsner’s treatment 
the patient shows no improvement. Even very severe cases 
are sometimes cured by Ochsner’s treatment, but if the 
results obtained of equal numbers of diffuse peritonitis 
treated by this method and by those of the Fowler, the 
Murphy, and wiping methods be compared, I have no doubt 
that the last named will show the best percentage. I think 
the long continuance of Ochsner’s treatment in diffuse peri- 
tonitis is more dangerous than is laparotomy. 

In certain cases I have tried a simple opening and letting 
out of pus combined with the other treatment. I think this 
is much better than without an operation. The opening can 
be done with local anesthesia. 

Some object to operation in the spreading inflammation 
stage that the inflammation is not arrested by it, but, on the 
contrary, that it gives stimulus to it and leaves the patient 
in a worse condition. I do not think so from my own experi- 
ences. I found even in cases where pus was present that 
both contamination and inflammation were prevented. Cer- 
tainly the localised abscess is safer to operate upon than are 
the early soft adhesion cases, but with care the spreading of 
pus can be prevented. 

In my cases I took the following steps :— 

1. Mild cases.—(a) Fluid diet ; (4) complete rest ; (c) local 
application of ice-bags; (d) leeches sometimes; (¢) bowels 
opened only by small enemata ; (f) purgatives never used, 
except rarely in very early stage ; (g) as regards morphia or 
opium, it is not my habit to give it except where the patient 
bears the pain badly, causing restlessness, sleeplessness, &c., 
because it often masks the symptoms and signs, and one may 
be deceived ; (h) if the radical cure was required, the opera- 
tion was done without hesitation. 

2. Fairly severe uncomplicated cases.—1 treated them in the 
same way, but at the slightest sign of any danger I operated. 

3. Severe or complicated cases.—Except where the shock 
was extreme, my advice was to operate at once. In some 
cases I watched them for a short time under the delaying 
method, but I found the immediate operation attended with 
better results than the other. So in future I should not 
hesitate to operate at once. 


Operation. 


1. Simple or uncomplicated cases.—An incision was usually 
made longitudinally through the right semilunar line. This 
incision is the most convenient to reach the appendix, and 
when necessary you can easily widen it both upwards and 
downwards so as to give more space. It is also attended 
with very little hemorrhage, which is another advantage. 
The occurrence of hernia is not frequent in Japan as the 
band (Obi) worn acts as a complete truss and prevents its 
occurrence. After opening the peritoneal cavity the appendix 
is sought, and after tying the mesentery the appendix is cut 
off near its root and the stump is turned in with catgut purse- 
string suture. The abdominal wound is closed in layers. 

2. Severe or complicated cases.—The incision is either made 
through the semilunar line or over the prominent tumour. 
In the diffuse peritonitis the first incision was generally made 
in the mid-line followed by another incision in the right semi- 
lunar line after the diagnosis was confirmed. ll the wounds 
were generally left open except the median one. The partial 





closing of the wound in suppurating cases may be useful ; 

preventing the occurrence of hernia, but I think the larg 
wound safer, as the site of suppuration can always be in view 
and any change in that part can be seen. The wound in ba 
cases is packed with iodoform gauze, and for others 

drainage-tube or cigarette tube is used. 

As regards the appendix, I generally look for it an 
remove it, because if it is left the operator can never be sur 
of certain cure, and, moreover, he may be troubled with a: 
obstinate sinus. But where the appendix cannot be found 
owing to dense adhesions I leave it alone. Again, if ir 
severe cases the patient’s condition is bad, I do not look f 
it, but am satisfied with simply letting out pus. If not found 
immediately it should not be searched for, as it is usual! 
placed in the retroczal position and very difficult to get at 
As I said before, the appendix in some cases is disorganise1 
by the inflammatory process and may disappear altogether. 

The stump of the appendix is usually turned into t! 
cecum, but in some cases where the cxcum is soft, ir 
consequence of the extension of the inflammatory process, or 
the patient is in bad condition, I am satisfied with simply 
ligaturing and cutting off. , 

Since the first year I have never resorted to the washing 
out of the peritoneal cavity by the saline lotion. I have 
now not the slightest doubt that the improvement in the 
results of the severe cases is due to the wiping away of the 
peritoneal pus, Fowler’s position, and Murphy’s saline 
treatment. 


a 








HENOCH’S PURPURA WITH ENTERIC 


INTUSSUSCEPTION. 

REDUCTION ; INTUSSUSCEPTED AREA GANGRENOUS;  RE- 
SECTION OF 2 FEET 5 INCHES OF GUT ; IMMEDIATE 
END-TO-END UNION ; RECOVERY. 

By H. BETHAM ROBINSON, M.S. Lonp., F.R.C.S. Ena., 


SURGEON TO, AND LECTURER ON SURGERY AT, ST. THOMAS’S HOSPITAI 
CONSULTING SURGEON TO THE EAST LONDON HOSPITAL 
FOR CHILDREN. 


INTESTINAL symptoms with hemorrhage from the bowel 
have been well recognised as a frequent associate in cases of 
Henoch’s purpura. With a limited swelling, especially in the 
neighbourhood of the ileo-cxcal valve, there is considerable 
difliculty, if it be possible, in deciding without operation 
whether the swelling is due to hemorrhagic infiltration of 
the bowel wall or to an intussusception. In the following 
case this difficulty did not present itself, for the size and 
shape of the swelling and its mobility pointed to an intus- 
susception located in the small gut. 

A boy, aged 5 years, was first seen by Dr. Braidwood on 
Dec. 24th, 1909, on account of illness of two days’ duration 
The temperature was 102°6° F. The left elbow-joint was 
swollen, hot, and painful ; the left foot was swollen on the 
dorsum and hot, and other joints were painful but not 
swollen. There was an evident purpuric rash on the thighs 
and lower part of the trunk, with distinct swelling and dis- 
colouration of the left side of the scrotum. The child was 
put upon salicylate of sodium and in two days the tempera- 
ture came down and the joints appeared about normal. On 
the 27th the child was not so well and complained of 
abdominal pain; three stools were passed, and the last one 
consisted of a considerable quantity of fluid and mucus 
flecked with blood. The next day, being in much the same 
condition, except that there was more evidence ef blood in 
the stools, he was brought up to St. Thomas’s Hospital and 
admitted under my colleague, Dr. H. G. Turney, but later in 
the day was transferred to me for operation. 

On admission he was still rather tender about the affected 
joints. About the ankles were a few dusky spots, and around 
some recent scars on the right elbow there was a definite 
purple discolouration. The abdomen was not particularly 
distended, but a very well-defined lump could be felt below 
the umbilicus, extending from the edge of the right rectus 
over the mid-line almost to the outer edge of the left. Over 
this area there were some muscular rigidity and tenderness. 
The temperature was 99°6° F., the pulse was 124, and the 
respirations were 28. The finger on rectal examination came 
out covered with dark blood without mucus. There was no 
history of vomiting. 

Operation was decided on, and examination of the abdomen 
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when under the anesthetic showed the abolition of the pre- 
vious rigidity ; a lump of the size of the palm of the hand was 
felt, consisting of two rather elongated elastic tumours, 
almost parallel, with a sulcus between them; this lump 
could be easily moved about the abdomen and be pushed 
up under the liver. Per rectum, on pushing the lump down- 
wards it could be felt in Douglas’s pouch. The rectus 
incision was used, the muscle being pulled inwards and the 
fascia and peritoneum below divided together. A large 
quantity of blood-stained serous fluid escaped, but in it 
were no lymph flakes. A large efiteric intussusception was 
brought out of the wound looking ‘like a twisted horse- 
shoe.” The intussuscipiens was very distended and dotted 
all over with little hemorrhagic spots; the entering bowel 
and the mesentery were very tightly nipped at the entrance, 
but the proximal bowel was of quite healthy colour and 
only thickened from contraction ; there was no lymph on 
the surface of the intussusception. The neighbouring glands 
in the mesentery were enlarged. The intussusception was 
slowly reduced by pressure from below with a little traction 
at the last; there were no adhesions. During reduction a 
considerable quantity of blood-stained serum was set free 
from between the layers. The entering bowel was very con- 
tracted and at the beginning not particularly dark, but it 
soon became so. The returning layer was prune-coloured 
except over the mesenteric border, where it was much thinner 
and of a greyish colour ; the walls of this part and of the 
intussuscipiens were generally very thinned and distended, 
showing no contractility. The mesenteric vessels to the 
distal part of the intussuscipiens pulsated well, but those 
to its proximal part only feebly ; there was no pulsation in 
the vessels to the returning layer and to the distal part of 
the entering; the pulsation was very poor in the vessels 
supplying the first part of the entering layer. There was 
no hemorrhage into the mesentery, but its vessels felt 
blocked. It was obvious that all this gut was beyond 
recovery and must be resected, and to get healthy bowel 
at each end 2 feet and 5 inches had to be removed; the 
thrombosed area of mesentery was also cut away. The 
child’s condition permitting it and the upper part of the 
intestine not being very distended, it was decided to do 
an immediate end-to-end union. In suturing the ends were 
carefully approximated first of all at the mesenteric border ; 
the edges through all the layers were united with fine catgut, 
and then through the sero-muscular coat a continuous 
Lembert’s silk stitch was used, care being taken by knotting 
not to constrict the bowel. The edges of the mesentery were 
united with fine silk. The omentum was folded over the line 
of union, not stitched. No other hemorrhages were dis- 
covered in the bowel. The abdominal wall was done up in 
layers. The union was 15 inches from the ileo-cxcal valve. 
{here were no thickenings like enlarged Peyer’s patches in 
the excised part or beyond. In the evening after the opera- 
tion the pulse was 176, the temperature was normal, and the 
respirations were 22. 

On the next morning the temperature was normal and the 
patient’s condition generally was satisfactory. In the after- 
noon the temperature rose to 103°, while the pulse was 180, 
and the patient was very restless, but in the evening the 
temperature dropped to 101°4°. On the 30th and 31st there 
was a gradual fall of temperature to normal, where it 
afterwards remained, with reduction of the pulse-rate to 
about 100; this was attended with similar improvement in 
his condition. The stitches were removed from the wound 
on Jan, Sth, 1910, when some superficial suppuration was 
found at the lower part, but there was no sloughing. The 
patient got up on the 15th. There was some sluggishness at 
lirst about the action of the bowels, but this soon passed off. 
The treatment did not in other ways differ from that 
ordinarily used in intestinal surgery. 

On Jan. 19th there was a sudden rise of temperature to 
104-4°, which was rather alarming ; this was associated with 
a severe sore-throat, with ulceration and enlarged glands in 
the neck, and later followed by tracheitis and bronchitis. 
The temperature was high from the 19th to the 28th and then 
it fell by lysis. All this time the patient was perfectly free from 
any abdominal symptoms and the bowels acted normally. He 
left the hospital cured on Feb. 2nd, five weeks from the 
operation, which time might certainly have been shorter by 
ten days but for his sore-throat, &c., probably due to 
influenza, 

The first point for consideration is, Was this a true case of 


Henoch’s purpura? Many cases have been so considered on 
rather scanty evidence, but here the state of the joints, the 
intestinal hemorrhage, and the rash seemed definite enough. 
If there were any doubt, the association of the enteric intus- 
susception gave additional support to the diagnosis. Although 
comparatively a rare complication, it was, occurring at the 
age of five years, alittle beyond the ordinary period when 
intussusception is met with. 

Sutherland has stated that the hemorrhage into the bowel 
wall causes paralysis of that segment, and hence intus- 
susception. In my case there was no doubt that haemor- 
rhage had occurred into the bowel wall antecedent to the 
other changes, and the beginning of the marked blood 
staining was in the region of the apex of the intussusception. 

Whether there was bile in the rectal blood or not, a clinical 
sign pointed out by Barnard to distinguish between the 
swelling of the bowel wall in Henoch’s purpura and the 
block caused by an intussusception, was not here tried, for 
the size of the tumour and its shape were both against a 
simple hemorrhage having occurred into the bowel wall. The 
double tumour, with the sulcus between, was before opera- 
tion rather puzzling, but inspection showed that this had been 
produced by the pull of the mesentery, which did not strike 
one at the time. 

As to the treatment, the child’s condition and the absence 
of over-distension of the proximal bowel warranted an 
immediate end-to-end union, which produced such a happy 
result. It is possible to urge that if sloughing had occurred 
at the line of union (sloughing of wounds being known to be 
frequent in these cases) the result might have been disastrous ; 
as this sequel is not certain, it is worth while risking a little 
to avoid the inconvenience of an artificial anus with a 
secondary operation to follow. 

Upper Wimpole-street, W. 





THE RELIEF OF SYMPTOMS OF PRO- 
STATIC OBSTRUCTION BY ELEC- 
TRICAL TREATMENT. 

By JOSEPH 8S. BOLTON, M.D. Epi. 





THIS modest title is purposely chosen. A more ambitious 
stand might have been taken and some mention made of 
reduction in the size of the prostate, but it is better to 
postulate too little than too much. All that is implied in 
the title can be demonstrated ; improvement in symptoms 
is easy to ascertain and register. Every patient can 
appreciate the difference between a disturbed night anda 
good one. But when the size of the prostate is in question 
and exact measurements are required difficulties begin. 
Also, when it is sought to compare the size before and after 
treatment, not only is accurate observation necessary, but a 
very exact and retentive memory, especially if several weeks 
have elapsed between the observations. The desire to record 
diminution is apt to mislead the judgment. Even when the 
operator is certain that there is considerable shrinking it may 
not be easy to demonstrate. But if the symptoms are cured 
and the patient made comfortable the chief end of treatment 
has been obtained. 

The claim now put forward may be thus stated. That by 
a treatment which is harmless and painless, so that it can be 
administered to the aged and feeble, so much improvement 
can be brought about as to make the patient comfortable, 
remove the necessity for catheter interference, and restore 
his hope and confidence for the future. 

The method of treatment is to pass an electrode into the 
rectum and administer high-frequency currents. The elec- 
trode is so placed that it lies against the posterior surface of 
the prostate. The current is taken from the top of the 
resonator. The local effect can be increased by the operator 
placing his hand flat upon the abdomen just above the pubes. 
In urgent cases the patient should be treated every day for a 
quarter of an hour, but in more chronic cases three times a 
week will be sufficient. In my earlier cases | used a solid 
metal electrode, and I continue to use this in all cases where 
congestion is a marked feature and where irritable nerves 
require soothing. But for large hard prostates a more 
stimulating treatment is indicated. For this purpose a 





vacuum electrode may be used, or, better still, a condenser 
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electrode so modified that all the electric bombardment is in 
the region of the prostate. 

In a former paper upon this subject which was published 
in THE LANCET of April 13th, 1907, I gave particulars of my 
early cases. These patients, so far as I have been able to 
trace them, are still doing well. Also the results recorded 
at that time are borne out by further experience. 

My most successful cases have been those where congestion 
and irritation rather than size of prostate have been the pro- 
minent features. A medical man, aged 59 years, had been 
waking almost every hour of the night and rising several 
times to pass urine. This condition had been gradually 
getting worse for several years and he had tried medicinal 
treatment without avail. But though the symptoms were so 
disturbing the enlargement of the prostate was not great. 
He was treated three times a week for five or six weeks, using 
the solid metal electrode, and could then sleep the whole 
night through without disturbance. The cure was perfect 
and lasting. 

A very similar case was that of a man, aged 60 years, who 
had to be relieved with a catheter three years ago and had 
been troubled with disturbed nights ever since, rising five or 
six times to pass urine. After seven treatments he was able 
to go through the night with only one disturbance. A 
marked feature in this case, as in so many others, was that 
he had to wait for his urine to come. After a few seconds it 
would begin to dribble, and a little later it would come in a 
fair stream. This condition is amenable to high-frequency 
current treatment. 

Another patient of about the same age was troubled with 
the opposite condition. After a cup of tea or dram of whisky 
the desire to pass urine would be so urgent that if he could 
not obtain immediate relief he would sometimes find himself 
wet to the boots. There was no marked enlargement of the 
prostate, and the trouble was not due to retention. His 
urine was clear, faintly acid, of specific gravity 1022, and 
contained neither albumin nor sugar. The condition was 
greatly improved by the treatment. The patient was, 
however, advised to abstain from whisky in future, and to be 
very moderate in the use of tea and coffee. 

Many patients have been made worse by the well- 
intentioned advice of surgeons whom they have consulted. 
An elderly man with symptoms of enlarged prostate is 
warned of his danger and advised to keep a catheter and 
antiseptics for any emergency. He is also told never to 
delay when he has a desire to micturate, but carefully to 
avoid holding his urine too long. The fear of a stoppage is 
always before his mind, and he urinates doubly as often as 
he need. In time the act becomes a habit and his bladder 
expects to be emptied frequently by night as well as by day. 
This faulty habit cannot be overcome without assistance. 
High-frequency treatment will remedy the cause and restore 
the confidence. Such a case was treated for me by Mr. 
A. Primrose Wells. 

The patient was 73 years of age. He was troubled with 
frequency of micturition, especially in the day-time. There 
was also delay in starting the stream, and sometimes drib- 
bling after passing it. He consulted a surgeon, who drew 
off more than a pint of urine, and advised him to have his 
large prostate removed. A physician reported unfavourably 
on the condition of his heart, and fearing operation he 
decided upon electrical treatment. The result was eminently 
satisfactory. There was improvement in all the symptoms 
and in the health of the patient. The prostate also was 
reduced in size. 

In another case treated by me last summer the patient was 
70 years of age, and symptoms of enlarged prostate had been 
gradually getting worse for eight or ten years, but he had 
never had stoppage. The prostate was of moderate size, 
but he had much pain and discomfort in the region of the 
bladder and urethra, and rose eight or ten times a night to 
pass urine. After three or four weeks’ treatment the pain left 
him, but the nights were just as disturbed. It was only after 
two months’ treatment that he obtained good nights. I saw 
him ten months after the treatment, and the improvement 
was still maintained. He said: ‘‘I am as well as ever 
I was.” 

It is not possible to cure every patient, but relief is expe- 
rienced by such a large proportion as to make the treatment 
worthy of trial in all uncomplicated cases. The results of 
the treatment may be summed up in a few words. Con- 
gestion in the blood-vessels and stasis in the tissues are 





relieved. The nerves are soothed. The intense irritability 
of the bladder which is such a marked festure of the disease 
passes away. The tone of the bladder muscles is improved, 
and as a consequence the size of the stream is increased and 
also the force of propulsion. The bladder becomes able to 
empty itself, and the urine returns to normal. The restora- 
tion of the confidence of the patient is no small help in 
lessening the frequency of micturition. 

Is the prostate reduced in size? In seeking an answer to 
this question we must remember that the enlargement is not 
all due to overgrowth. Much of it is due to congestion. So 
there may be very considerable reduction in size without 
contending that high-frequency currents will remove fibrous 
overgrowth. Itis important also to bear in mind that the 
prostate is often enlarged for years before it causes any 
trouble. The symptoms only show themselves when the 
vital powers begin to flag owing to advancing age. It is 
only natural, therefore, that high-frequency currents, by 
renewing to some extent the healthy vigour, will remove thx 
symptoms of obstruction. Bat besides all this, probably no 
one who has watched carefully the course of treatment of a 
successful case will fail to be convinced that there has been 
considerable reduction in the actual size of the prostate. 

Nottingham. 











A REMINDER OF THE BATTLE OF 
OMDURMAN. 

AN ACCOUNT OF THE REMOVAL OF HALF A SHRAPNEL 
BULLET WHICH HAD REMAINED EMBEDDED IN THE 
LEG OF AN ARAB FOR 11 YEARS AFTER 
THE BATTLE, SEPT. 2ND, 1898, 

TO DEC, Ist, 1909. 


By J. B. CHRISTOPHERSON, F.R.O.S. Enac., M.A., 
M.D. Cantas., M.R C.P. Lonp., 
DIRECTOR OF HOSPITALS, KHARTOUM AND OMDURMAN; SURGEON, 
KHARTOUM HOSPITAL, ETC. 

Mr. H. Curtis's interesting account in THE LANCET of 
April 9th, 1910, of the extraction of a Mauser bullet with 
sequestra ten years after the Jameson Raid, impels me to 
send an account of a case I saw at Omdurman Hospital on 
Dec. Ist, 1909. 

The Battle of Omdurman took place on Sept. 2nd, 1898. 
On Dec. Ist, 1909, 11 years afterwards, I removed half a 
shrapnel bullet and a piece of bone from an abscess cavity 
in a quondam Dervish’s thigh. The abscess was deeply 
situated in the supero-antero-external aspect of the thigh 
(see Fig.) close to the bone, its walls being of a very tough 
fibrous tissue structure (14 inches thick). It had given him 
no trouble until the last four months, during which time the 
swelling had increased rapidly. From this history I assume 
the bullet had lain quiescent and unnoticed for 11 years and 
had then become infected with the micro-organisms of sup- 
puration, and the abscess which had formed in consequence 
bad grown larger and larger until it was of the size of a 
moderate-sized lemon, and as the cavity ulcerated and 
necrosed the fibrous tissue wall had become increasingly 
thicker until there was a very appreciably large swelling, 
deeply connected, whilst the fibrous tissue wall of the abscess 
involved at last the skin itself. 

An Egyptian doctor, whom the patient had consulted 
previous to coming to hospital, had already incised it and 
had extracted one small piece of bone, leaving a swelling 
with a discharging sinus. The bone was thickened for some 
distance up and down the shaft in the neighbourhood of the 
bullet, but the cavity was separated from the bone by some 
thickness of tissue. The scar of the wound of entrance (see 
Fig., A) was about linch long and 4inch wide, and the 
femoral artery could be felt pulsating beneath it. It was 
about linch below Poupart’s ligament. The firing party 
had been a considerable distance off ; in fact, the man was 
apparently wounded by the opening volley of the battle, the 
bullet had ricocheted, was flattened, and grooved on one face, 
and was only half a bullet. It had passed in horizontally 
and had penetrated half-way through the thigh and no 
further. 

The condition of the bullet and bone was the same as on 
the day the bullet was fired, excepting that there was a 
small deposit of some white salt on a part of its edge. The 
two pieces of bone did not present the appearance of 
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sequestra, therefore I assume that they were broken off by 
the bullet when it entered. They were apparently little 
altered during their 11 years’ sojourn with the bullet amongst 
the thigh tissues. The man was hit at the same time in two 
other places (see Fig., C, D). A piece of shrapnel struck him 
on the right shin, grazing the tibia in its upper third (D),' 
and he also received a ‘303 bullet on the outer side 
of his left knee-joint (C), which lodged beneath the skin 
behind the outer tendon of the vastus externus bebind the 
joint.? 

" The man had an interesting story to tell. He was an Arab 
of the Jaalin tribe, who occupy the banks of the Nile in the 
Berber and Khartoum provinces, but he was born and brought 
up at El Obeid in Kordofan, and when the Mahdi appeared 
was following the trade of his father—a merchant. He 
joined the Mahdi and accompanied him from El Obeid to 





4, Scar of wound of entrance of the shrapnel removed; the 
vertical line represents the course of the femoral artery. 
B, Dressing over wound made to extract the bullet and 
bone. c, Cross represents scar of wound of entrance of the 
‘303 bullet received at the same time, the dot behind being 
the wound of exit made by the native doctor after the battle 
to extract the bullet. Dp, The scar of the other fragment of 
shrapnel over the right tibia. 


Omdurman. He did not remain in Omdurman town, how- 
ever, during the Mahdieh, but went to Rufaa, a large village 
on the Blue Nile, where he cultivated land, from which place 
he was summoned by his emir to take part in the battle. 
The Battle of Omdurman took place at dawn on Friday, 
Sept. 2nd, and on the previous Wednesday evening the 
Dervishes forming the Khalifa’s army were marshalled 
together and slept in the large open-air mosque, adjacent to 
the Khalifa’s house in Omdurman. They moved out to meet 
the Anglo-Egyptian army on Thursday morning, sleeping 
that night in the dried-up water-course called Khor Shambat, 
about half-way between the battlefield and Omduarman town. 
Early on Friday morning they attacked the village of Ageiga 
vhere the British army had landed from the river, and this 
nan was in the front rank of the right* of the three 
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divisions ** under the Emir Osman Azrak as they attacked. He 
was in the front rank during the first attack at daybreak. 
and was walking with his spear in his hand, and was adjac: nt 
to the hill Gebel Surgham when he was lucky enough to be 
wounded in three places simultaneously (see Fig.) by prob- 
ably the first British volley. He fell and was carried back on 
a donkey into Omdurman, where a native doctor (Bossir) 
extracted the -303 bullet from his left leg. He was well 
again in about a month, and quietly left Omdurman ° to 
resume his work as a cultivator at Rufaa, and has been a 
cultivator there ever since. The shrapnel bullet commenced 
troubling him only four months ago, and he came to Omdurman 
to consult a doctor. 

This case is also interesting from a surgical point of view 
in several ways. Ten years ago it was not an uncommon 
event for a retired Dervish to come to the hospital to have 
a bullet extracted, but naturally these interesting bullet cases 
grow rarer as time goes on, and it is now four years since I 
extracted the last from a man coming from El Obeid, the 
bullet (a *303) lying under the left scapula. The specimen 
is half a shrapnel bullet, flattened and grooved, and evi 
dently ricocheted—one which had struck some body in its 
flight—and had thereby been altered in its direction, &c. 

A shrapnel is a shell weighing 12 pounds and containing 
177 bullets, each weighing { pound (‘‘ Military Surgery "). 
Theoretically a shrapnel should explode into 100 or 200 frag- 
ments at a distance of 50 or 100 yards in front of the enemy. 
Wounds produced by such a projectile are said to be not so 
serious as those caused by direct small-arm projectiles. 
Shrapnel bullets often remain embedded in the tissues as 
they have not sufficient velocity to make a wound of exit. 
Their serious feature lies in the liability to several bullets or 
fragments taking effect.” All these points are exemplified 
in the case I describe, and it may have been the other half of 
the same bullet that wounded the man in the right shin 
which entered the thigh and remained embedded. 

The case is also an instance of what Longmore (p. 340) 
calls (quoting Hunter) the ‘‘ instinctive provision in parts to 
remove themselves so as to bring extraneous bodies to the 
skin for their exit.’”"® Longmore (p. 341) mentions the case 
of aman wounded 16 years previously by a canister shot at 
Maharajahapore in 1843, who stated he had not been incor - 
venienced until a short time before its removal in 1859 from 
the right supraspinous fossa. Longmore ascribes the 
unchanged condition of such foreign bodies after being 
embedded for several years in the body as due to the exclusion 
of access of air (p. 343). I assume that, the full explana- 
tion is that so long as the micro-organisms of suppuration 
are excluded the body remains inert and unchanged, but as 
soon as micro-organisms of suppuration are introduced (through 
the circulation) then the foreizn bodies become changed. 
It would appear that healthy tissues do not absorb foreign 
bodies, but deal with them by encysting them ; in the case of 
a sharp pointed body (a needle) it may move, but as a rule 
they do not move. The ‘‘ instinctive provision ” spoken of by 
Hunter is the process of infection which takes place sooner 
or later, and it is then that extraneous bodies move and are 
brought to the skin for their exit by means of this process. 

With regard to the treatment of fragments of modern 
projectiles left in the body, it would seem that sooner or 
later they (wherever placed) will become infected and give 
trouble, so that it is better to remove them if they can be 
located rather than leave them. In the case described by 
Mr. Curtis I should think the inconvenience caused by the 
presence of the Mauser bullet was due to its vicinity toa 
large nerve and was mechanical. 

These cases have a practical bearing on everyday surgery. 
With regard to the absorption of ligatures and sutures used 
in operations, it would appear from the unaltered condition 
of accidentally introduced aseptic foreign bodies which 
remain embedded so long and undergo so little change (both 
organic (bone) and inorganic (bullet) ) that normal healthy 


4 The middle division was commanded by the Khalifa and his brother 


Yacoub, who was slain de'tending the Black Flag. 

5 The division on the left was commanded by Ali Wad Helu, and in it 
fought the Sheik ed Din, the Khalifa’s eldest son. This was the force 
which was sent to cut off the retreat of the British should they have 
been beaten by the Khalifa, and against which MaeDonald executed 
his turning movement, his far famed change of front (Ghurchill’s 


** River War,” vol. ii.). 
6 The British took very few prisoners after Omdurman. 
7 Stevenson: Wounds in War (1897), p. 72. 
’ Longmore: Gunshot Injuries (1895). 
% Hunter's Works, Edition 1794, *‘The Ulcerative Inflammation.” 
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electrode so modified that all the electric bombardment is in 
the region of the prostate. 

In a former paper upon this subject which was published 
in THE LANCET of April 13th, 1907, I gave particulars of my 
early cases. These patients, so far as I have been able to 
trace them, are still doing well. Also the results recorded 
at that time are borne out by further experience. 

My most successful cases have been those where congestion 
and irritation rather than size of prostate have been the pro- 
minent features. A medical man, aged 59 years, had been 
waking almost every hour of the night and rising several 
times to pass urine. This condition had been gradually 
getting worse for several years and he had tried medicinal 
treatment without avail. But though the symptoms were so 
disturbing the enlargement of the prostate was not great. 
He was treated three times a week for five or six weeks, using 
the solid metal electrode, and could then sleep the whole 
night through without disturbance. The cure was perfect 
and lasting. 

A very similar case was that of a man, aged 60 years, who 
had to be relieved with a catheter three years ago and had 
been troubled with disturbed nights ever since, rising five or 
six times to pass urine. After seven treatments he was able 
to go through the night with only one disturbance. A 
marked feature in this case, as in so many others, was that 
he had to wait for his urine to come. After a few seconds it 
would begin to dribble, and a little later it would come in a 
fair stream. This condition is amenable to high-frequency 
current treatment. 

Another patient of about the same age was troubled with 
the opposite condition. After a cup of tea or dram of whisky 
the desire to pass urine would be so urgent that if he could 
not obtain immediate relief he would sometimes find himself 
wet to the boots. There was no marked enlargement of the 
prostate, and the trouble was not due to retention. His 
urine was clear, faintly acid, of specific gravity 1022, and 
contained neither albumin nor sugar. The condition was 
greatly improved by the treatment. The patient was, 
however, advised to abstain from whisky in future, and to be 
very moderate in the use of tea and coffee. 

Many patients have been made worse by the well- 
intentioned advice of surgeons whom they have consulted. 
An elderly man with symptoms of enlarged prostate is 
warned of his danger and advised to keep a catheter and 
antiseptics for any emergency. He is also told never to 
delay when he has a desire to micturate, but carefully to 
avoid holding his urine too long. The fear of a stoppage is 
always before his mind, and he urinates doubly as often as 
he need. In time the act becomes a habit and his bladder 
expects to be emptied frequently by night as well as by day. 
This faulty habit cannot be overcome without assistance. 
High-frequency treatment will remedy the cause and restore 
the confidence. Such a case was treated for me by Mr. 
A. Primrose Wells. 

The patient was 73 years of age. He was troubled with 
frequency of micturition, especially in the day-time. There 
was also delay in starting the stream, and sometimes drib- 
bling after passing it. He consulted a surgeon, who drew 
off more than a pint of urine, and advised him to have his 
large prostate removed. A physician reported unfavourably 
on the condition of his heart, and fearing operation he 
decided upon electrical treatment. The result was eminently 
satisfactory. There was improvement in all the symptoms 
and in the health of the patient. The prostate also was 
reduced in size. 

In another case treated by me last summer the patient was 
70 years of age, and symptoms of enlarged prostate had been 
gradually getting worse for eight or ten years, but he had 
never had stoppage. The prostate was of moderate size, 
but he had much pain and discomfort in the region of the 
bladder and urethra, and rose eight or ten times a night to 
pass urine. After three or four weeks’ treatment the pain left 
him, but the nights were just as disturbed. It was only after 
two months’ treatment that he obtained good nights. I saw 
him ten months after the treatment, and the improvement 
was still maintained. He said: ‘‘I am as well as ever 
I was.” 

It is not possible to cure every patient, but relief is expe- 
rienced by such a large proportion as to make the treatment 
worthy of trial in all uncomplicated cases. The results of 
the treatment may be summed up in a few words. Con- 
gestion in the blood-vessels and stasis in the tissues are 





relieved. The nerves are soothed. The intense irritability 
of the bladder which is such a marked festure of the disease 
passes away. The tone of the bladder muscles is improved, 
and as a consequence the size of the stream is increased and 
also the force of propulsion. The bladder becomes able to 
empty itself, and the urine returns to normal. The restora- 
tion of the confidence of the patient is no small help in 
lessening the frequency of micturition. 

Is the prostate reduced in size? In seeking an answer to 
this question we must remember that the enlargement is not 
all due to overgrowth. Much of it is due to congestion. So 
there may be very considerable reduction in size without 
contending that high-frequency currents will remove fibrous 
overgrowth. Itis important also to bear in mind that the 
prostate is often enlarged for years before it causes any 
trouble. The symptoms only show themselves when the 
vital powers begin to flag owing to advancing age. It is 
only natural, therefore, that high-frequency currents, by 
renewing to some extent the healthy vigour, will remove the 
symptoms of obstruction. But besides all this, probably no 
one who has watched carefully the course of treatment of a 
successful case will fail to be convinced that there has been 
considerable reduction in the actual size of the prostate. 

Nottingham. 
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BATTLE OF 


SURGEON, 


Mr. H. Curtis's interesting account in THE LANCET of 
April 9th, 1910, of the extraction of a Mauser bullet with 
sequestra ten years after the Jameson Raid, impels me to 
send an account of a case I saw at Omdurman Hospital on 
Dec. Ist, 1909. 

The Battle of Omdurman took place on Sept. 2nd, 1898. 
On Dec. Ist, 1909, 11 years afterwards, I removed half a 
shrapnel bullet and a piece of bone from an abscess cavity 
in a quondam Dervish’s thigh. The abscess was deeply 
situated in the supero-antero-external aspect of the thigh 
(see Fig.) close to the bone, its walls being of a very tough 
fibrous tissue structure (14 inches thick). It had given him 
no trouble until the last four months, during which time the 
swelling had increased rapidly. From this history I assume 
the bullet had lain quiescent and unnoticed for 11 years and 
had then become infected with the micro-organisms of sup- 
puration, and the abscess which had formed in consequence 
had grown larger and larger until it was of the size of a 
moderate-sized lemon, and as the cavity ulcerated and 
necrused the fibrous tissue wall had become increasingly 
thicker until there was a very appreciably large swelling, 
deeply connected, whilst the fibrous tissue wall of the abscess 
involved at last the skin itself. 

An Egyptian doctor, whom the patient had consulted 
previous to coming to hospital, had already incised it and 
had extracted one small piece of bone, leaving a swelling 
with a discharging sinus. The bone was thickened for some 
distance up and down the shaft in the neighbourhood of the 
bullet, but the cavity was separated from the bone by some 
thickness of tissue. The scar of the wound of entrance (see 
Fig., A) was about linch long and 4inch wide, and the 
femoral artery could be felt pulsating beneath it. It was 
about Linch below Poupart’s ligament. The firing party 
had been a considerable distance off ; in fact, the man was 
apparently wounded by the opening volley of the battle, the 
bullet had ricocheted, was flattened, and grooved on one face, 
and was only half a bullet. It had passed in horizontally 
and had penetrated half-way through the thigh and no 
further. 

The condition of the bullet and bone was the same as on 
the day the bullet was fired, excepting that there was a 
small deposit of some white salt on a part of its edge. The 
two pieces of bone did not present the appearance 0! 











' sup- 
uence 
» of a 
1 and 
singly 
slling, 
bscess 


sulted 
it and 
velling 
r some 
of the 
y some 
ce (see 
nd the 

It was 
ry party 
an was 
tle, the 
ne face, 
zontally 
and no 


ne as on 
p Was a 
e. The 
ance 





THE LaNoxt,}) Mk. CHRISTOPHERSON : A REMINDER OF THE BATTLE OF OMDURMAN. [Oct. 1, 1910. 1011 





sequestra, therefore I assume that they were broken off by 
the bullet when it entered. They were apparently little 
altered during their 11 years’ sojourn with the bullet amongst 
the thigh tissues. The man was hit at the same time in two 
other places (see Fig., C, D). A piece of shrapnel struck him 
on the right shin, grazing the tibia in its upper third (D),' 
and he also received a ‘303 bullet on the outer side 
of his left knee-joint (C), which lodged beneath the skin 
behind the outer tendon of the vastus externus behind the 
joint.? 

* The man had an interesting story to tell. He was an Arab 
of the Jaalin tribe, who occupy the banks of the Nile in the 
Berber and Khartoum provinces, but he was born and brought 
up at El Obeid in Kordofan, and when the Mahdi appeared 
was following the trade of his father—a merchant. He 
joined the Mahdi and accompanied him from El Obeid to 





4, Scar of wound of entrance of the shrapnel removed; the 
vertical line represents the course of the femoral artery. 
B, Dressing over wound made to extract the bullet and 
bone. c, Cross represents scar of wound of entrance of the 
303 bullet received at the same time, the dot behind being 
the wound of exit made by the native doctor after the battle 
to extract the bullet. Dp, The scar of the other fragment of 
shrapnel over the right tibia. 


Omdurman. He did not remain in Omdurman town, how- 
ever, during the Mahdieh, but went to Rufaa, a large village 
on the Blue Nile, where he cultivated land, from which place 
he was summoned by his emir to take part in the battle. 
The Battle of Omdurman took place at dawn on Friday, 
Sept. 2nd, and on the previous Wednesday evening the 
Dervishes forming the Khalifa’s army were marshalled 
together and slept in the large open-air mosque, adjacent to 
the Khalifa’s house in Omdurman. They moved out to meet 
the Anglo-Egyptian army on Thursday morning, sleeping 
that night in the dried-up water-course called Khor Shambat, 
about half-way between the battlefield and Omdurman town. 
Early on Friday morning they attacked the village of Ageiga 
where the British army had landed from the river, and this 
nan was in the front rank of the right* of the three 





1 Perhaps the other piece of the same shrapnel bullet. 
2 T assume it was the ordinary service rifle bullet, ‘303, as he deseribed 
tas ** white and long.” 


3 His emir’s name was Wad el Toueim. 





divisions‘ * under the Emir Osman Azrak as they attacked. He 
was in the front rank during the first attack at daybreak. 
and was walking with his spear in his hand, and was adjac: nt 
to the hill Gebel Surgham when he was lucky enough to be 
wounded in three places simultaneously (see Fig.) by prob- 
ably the first British volley. He fell and was carried back on 
a donkey into Omdurman, where a native doctor (Bossir) 
extracted the -303 bullet from his left leg. He was well 
again in about a month, and quietly left Omdurman* to 
resume his work as a cultivator at Rufaa, and has been a 
cultivator there ever since. The shrapnel bullet commenced 
troubling him only four months ago, and he came to Omdurman 
to consult a doctor. 

This case is also interesting from a surgical point of view 
in several ways. Ten years ago it was not an uncommon 
event for a retired Dervish to come to the hospital to have 
a bullet extracted, but naturally these interesting bullet cases 
grow rarer as time goes on, and it is now four years since I 
extracted the last from a man coming from El Obeid, the 
bullet (a -303) lying under the left scapula. The specimen 
is half a shrapnel bullet, flattened and grooved, and evi 
dently ricocheted—one which had struck some body in its 
flight—and had thereby been altered in its direction, &c. 

A shrapnel is a shell weighing 12 pounds and containing 
177 bullets, each weighing 4 pound (‘‘ Military Surgery ”). 
Theoretically a shrapnel should explode into 100 or 200 fray- 
ments at a distance of 50 or 100 yards in front of the enemy. 
Wounds produced by such a projectile are said to be not so 
serious as those caused by direct small-arm projectiles. 
Shrapnel bullets often remain embedded in the tissues as 
they have not sufficient velocity to make a wound of exit. 
Their serious feature lies in the liability to several bullets or 
fragments taking effect.” All these points are exemplified 
in the case I describe, and it may have been the other half of 
the same bullet that wounded the man in the right shin 
which entered the thigh and remained embedded. 

The case is also an instance of what Longmore (p. 340) 
calls (quoting Hunter) the ‘‘ instinctive provision in parts to 
remove themselves so as to bring extraneous bodies to the 
skin for their exit.”’® Longmore (p. 341) mentions the case 
of aman wounded 16 years previously by a canister shot at 
Maharajahapore in 1843, who stated he had not been incor - 
venienced until a short time before its removal in 1859 from 
the right supraspinous fossa. Longmore ascribes the 
unchanged condition of such foreign bodies after being 
embedded for several years in the body as due to the exclusion 
of access of air (p. 343). I assume that, the full explana- 
tion is that so long as the micro-organisms of suppuration 
are excluded the body remains inert and unchanged, but as 
soon as micro-organisms of suppuration are introduced (through 
the circulation) then the foreizn bodies become changed. 
It would appear that healthy tissues do not absorb foreign 
bodies, but deal with them by encysting them ; in the case of 
a sharp pointed body (a needle) it may move, but as a rule 
they do not move. The ‘‘ instinctive provision ” spoken of by 
Hunter is the process of infection which takes place sooner 
or later, and it is then that extraneous bodies move and are 
brought to the skin for their exit by means of this process. 

With regard to the treatment of fragments of modern 
projectiles left in the body, it would seem that sooner or 
later they (wherever placed) will become infected and give 
trouble, so that it is better to remove them if they can be 
located rather than leave them. In the case described by 
Mr. Curtis I should think the inconvenience caused by the 
presence of the Mauser bullet was due to its vicinity toa 
large nerve and was mechanical. 

These cases have a practical bearing on everyday surgery. 
With regard to the absorption of ligatures and sutures used 
in operations, it would appear from the unaltered condition 
of accidentally introduced aseptic foreign bodies which 
remain embedded so long and undergo so little change (both 
organic (bone) and inorganic (bullet) ) that normal healthy 


4 The middle division was commanded by the Khalifa and his brother 
Yacoub, who was slain detending the Black Flag. 

5 The division on the left was commanded by Ali Wad Helu, and in it 
fought the Sheik ed Din, the Khalifa’s eldest son. This was the force 
which was sent to cut off the retreat of the British should they have 
been beaten by the Khalifa, and against which MaeDonald executed 
his turning movement, his far famed change of front (Ghurchill’s 
** River War,” vol. ii.). 

6 The British took very few prisoners after Omdurman. 
7 Stevenson: Wounds in War (1897), p. 72. 
% Longmore: Gunshot Injuries (1895). 





® Hunter's Works, Edition 1794, **The Ulcerative Inflammation.” 
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tissues and fluids of the body are inert towards them, and 
one would doubt very much the propriety of the term absorb- 
able ligatures—i.e., meaning thereby ligatures which will 
be absorbed by the healthy tissues. There are, of course, 
various degrees of resistance to the chemical action of 
abnormal fluids of the body, such as pus and unhealthy 
urine. Of course, the various digestive secretions of the 
intestines must be excepted from this generalisation, but even 
in digestion micro-organisms play a very large part in the 
destructive processes of the disintegration of foreign bodies. 
Omdurman Civil Hospital, Sudan. 








THE ETIOLOGY AND DIAGNOSIS OF 
GERMAN MEASLES (RUBEOLA). 
CLIFFORD BEARDS, M.B. Oxoyn., M.R.O.P. Lonp., 
RESIDENT MEDICAL OFFICER, LONDON FEVER HOSPITAL; 
AND 


GOLDIE, F.R.C.8. Ena., 


By 


WL: 


ASSISTANT RESIDENT MEDICAL OFFLCER, LONDON FEVER HOSPITAL. 


THE great majority of isolation hospitals do not admit 
rubeola or morbilli, and little opportunity is therefore offered 
of seeing any great number of consecutive cases of these 
diseases and recording their daily progress. At the London 
Fever Hospital special wards are set apart for these diseases 
and 2262 cases have been admitted since 1899, the last 500 
of which have come under our personal observation. Of 
these admissions, 1335 have been cases of rubeola and 927 of 
morbilli. 

Etioiogy.—The theory of the hybrid origin of rubeola from 
scarlet fever and morbilli has been abandoned and the 
specific entity of this disease is now fully recognised, 
although up to the present the causal organism has not been 
identified. As regards the infectivity of rubeola, it is 
probable that it is less than that of either scarlet fever or 
morbilli, and that the main channel of infection is by 
personal contact and not by fomites. Divergent opinions 
have been expressed as to the period during which the 
disease is infectious. It would appear, however, that it is 
short-lived, and we are inclined to think that it is probably 
limited to the prodromal and eruptive stages. The difficulty 
of calculating the incubation period is evidenced by the 
varying estimates of different observers. Some assign as 
short a time as five days, while others consider that it may be 
as long as three weeks. In the limited number of cases in 
which we have been able to exclude all but one source of 
infection the period of incubation has been from 14 to 16 
days. 

Season.—This appears to exert some influence on the 
prevalence of the disease, for the records of this hospital 
show a gradual increase in the number of cases admitted 
from January to March. There is a marked increase during 
April, May, and the early part of June, after which an abrupt 
fall in the number of admissions is very noticeable. 

Sex distribution.—As regards the sex distribution of the 
cases under consideration, the numbers are fairly equal. Of 
the 1335 cases of rubeola, 580 were in males and 755 in 
females, or, expressed as percentages, 43°5 and 56:5 respec- 
tively. These correspond very closely with the figures for 
morbilli for the same period, which were 45-3 per cent. males 
and 54-7 per cent. females. 

Age ineidence.—Of the age incidence in these diseases the 
figures are as follows :— 

A ge-periods. 
0-10 years 
10-20 ,, 
20-30 4, 


30 years and over... 


Rubeola. 
14 per cent. 
24-4 és 
636 a 
10°6 = 


It will be seen from this table that over 98 per cent. of our 
cases of rubeola occurred in patients over 10 years of age, as 
compared with 80 per cent. of the cases of morbilli. Owing 
to the fact that the patients in the London Fever Hospital 
are drawn from a somewhat limited class it is unfair to draw 
definite conclusions as to the age incidence of the disease, 
but considering the fact that the admissions in morbilli and 
rabeola both come from the same section of the community, 
it would seem that the latter disease has its maximum inci- 
dence at a somewhat later age-period than the former. This 
fact appears, to a certain extent, to be borne out by Goodall’s 


Morbilli. 
20°2 per cent. 





figures for Homerton Hospital, where in a total of 925 cases, 
of which 638 were morbilli and 287 were rubeola, 20 per cent 
of the latter were over 10 years of age, as compared with ] 
per cent. of the former. Further, it may be noted that epi- 
demics of rubeola are not uncommonly reported at boarding- 
schools, whereas up to the present they have not been a 
marked feature in the board schools, especially among the 
infant classes in which morbilli is so rife. 

With regard to the extreme periods of life, the London 
Fever Hospital records for the last 20 years only show 8 
cases under 5 years of age, of which the youngest was aged 
2, and 9 cases over 50 years, the oldest being 61 years. 
Scholl has reported a case in a child occurring a few days 
after birth, while Seitz has seen the disease in a woman aged 
73. In the case of rubeola we find that only about 50 per 
cent. are certified as such, the majority of the remainder 
being sent in as measles, while a few are diagnosed as 
scarlet fever, though the reverse (scarlet fever for rubeola 
very rarely occurs. 

The mild nature and absence of complications and sequels 
in rubeola have been fully recognised, but occasional severe 
epidemics have been reported. Thus Edwards gives a 
mortality rate of 44 per cent. in a series of 150 hospital 
cases ; Hatfield one of 9 per cent. among a poor class. As 
regards complications, bronchitis, pneumonia, enteritis, 
rheumatism, conjunctivitis, have all been reported. Hatfield 
Kingsley, Cheadle, and Duckworth have all recorded cases of 
albuminuria, while Edwards had a rate of 30 per cent. of one 
series of 166 cases, and 3 per cent. in another of 100 cases 
(quoted from Welch and Schamberg). These results are in 
striking contrast to those of the London Fever Hospital. 
1939 cases of rubeola have been admitted since 1879, and 
amongst these there have been no deaths. In the last 478 
consecutive cases the only complications observed have been 
‘‘rheumatic pains” on two occasions, and transitory 
albuminuria in seven patients. 

Premonitory symptoms of rubeola.—The period of invasicn 
is usually short and mild. There is generally a feeling ot 
slight malaise, headache, and sore throat. Coryzaisrarely a 
prominent symptom, but sneezing occurs in a fair proportion 
of cases. Vomiting is extremely rare (1 in 326 of our cases) 
and as Caiger points out, its occurrence in a doubtful case is 
strongly suggestive of the disease not being rubeola. One 
symptom, however, which has been noticed by several 
observers, but on which we think sufficient emphasis has not 
been laid, is the presence of adenitis, occasionally as long as 
48 hours or more, before the appearance of the eruption 
(70 per cent. of our cases). The glands affected are nearly 
always the posterior auricular, more rarely the occipital, and 
occasionally the upper part of the concatenate chain. Even 
in the absence of any palpable enlargement the patient 
often complains of ‘‘ stiff neck,” and tenderness is elicited 
on pressure over the upper part of the sterno-mastoid 
muscles. 

In connexion with the adenitis the following points are of 
interest—viz., that it is usually sufficiently noticeable to 
call for remark from the patient and that the tenderness is 
out of all proportion to the amount of the swelling. The 
enlargement usually subsides with the disappearance of the 
rash, but in a certain proportion of cases may persist for 
some days after the eruption has completely faded. 

The eruption.—The rash may assume one of three tyres 
(1) the typical rubeola, (2) the morbilliform, or (3) the 
scarlatiniform. 

1. The typical rubeola type.—The characteristic rubeola 
rash presents the following features. I[t appears first on the 
face in small, discrete, rose-red, slightly raised papules, then 
spreads to the trunk and later to the limbs. The legs 
occasionally and more rarely the arms are unaffected, but 
on the other hand the rash may be found on the palms of 
the hands and the soles of the feet, though this is not so 
frequent as in morbilli. As new areas are involved there is 
gradual fading of the rash on the parts first attacked, but as 
the eruption persists for a shorter time on the extremities 
than on the face and trunk, there is a time when it is univer- 
sally present and of uniform colour. It is during the tim« 
of gradual fading of the rash on the face and trunk that 
there is a tendency for the papules to coalesce and give ris« 
to an erythematous appearance closely simulating a scarla- 
tiniform eruption. The punctate element is, however, lack- 
ing and the rash does not persist in the groins, axille, and 
flexures of the elbows as is usually the case in scarlet fever. 
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The total duration of the eruption is usually about 72 hours, 
rarely longer than 96 hours. 

2. The morbiiliform type.—This type of rash usually occurs 
in those cases where the eruption is very intense. It most 
closely resembles measles on the face and trunk, but is not 
so definitely raised and has a distinctly pinkish tinge as com- 
pared with the dusky red of morbilli. On the extremities 
the typical rubeolar rash is generally present, but chief 
reliance in diagncsis in these cases is to be placed on the 
absence or presence of Koplik’s spots. 

3. The scarlatiniform type.—The rash may from the onset 
appear as a more or less erythematous eruption, especially on 
the trunk. On close examination, however, the areas of 
unaffected skin are more numerous than in scarlet fever, 
circumoral pallor is not so frequently observed, and addi- 
tional help is afforded by the character of the tongue and 
the absence of the disproportionately rapid pulse-rate, so 
frequent in this latter disease. It may be noted that the 
morbilliform type of rash frequently assumes the scarlatini- 
form type on the second day of the eruption. 

The mouth,—The tongue is generally only slightly furred in 
contrast to the thickly furred tongue of measles or scarlet fever 
in the early stage. The tonsils, fances, and soft palate are 
usually only slightly affected. On the soft palate a macular 
eruption is not infrequently present which occasionally involves 
the hard palate, but, as a rule, the sharp line of demarcation 
between the two is rather noticeable, due in many cases to the 
hard palate appearing paler than normal. On the soft palate 
we have on several occasions noticed a fine vesicular eruption 
in which cases the background appears intensely red. On the 
buccal mucous membrane a few discrete pink papules may 
sometimes be seen resembling those found on the cutaneous 
surface, but nothing in the nature of Koplik’s spots is ever 
observed. We have, however, noticed small yellowish plaques 
usually on the mucous membrane behind the last molar teeth 
of the lower jaw, to which Dr. Sidney Phillips has directed 
our attention, but as these are also occasionally present 
in morbilli and scarlet fever they are of little value in 
diagnosis. 

The temperature.—This is slightly raised from one to two 
degrees ati the onset of the eruption, but in nearly all cases 
falls to normal within 48 hours. It is usually highest on the 
first day of the appearance of the rash, but occasionally may 
reach its maximum on the second day, never later. The 
highest temperatures of which we have records are 104-2° in 
a woman aged 23 years, and 104-6° in a man aged 33 years, 
but in over 450 consecutive cases we can only find tempera- 
tures of 103° and over in 14. 

Pulse and respiratiwn.—In neither of these is there any- 
thing noticeable. Both are raised proportionately to the 
rise of temperature. 

Desquamation.—In our experience desquamation is of very 
rare occurrence, is usually limited to the face and chest, and 
is of a fine ‘* branny ” character. 

As regards the infectivity of rubeola experience at this hos- 
pital bears out Goodall’s and Corbin’s views that it is only 
slight and probably only lasts for a very short period, as the 
disease is extremely rarely contracted here by patients con- 
valescing from morbilli or by nurses. 

We have been unable to differentiate from among the ad- 
missions of scarlet fever, morbilli, and rubeola any cases of 
the so-called ‘‘ fourth disease’”’ described by Dukes. If this 
disease were an entity it would follow that from time to time 
cases suffering from it would be sent up to this hospital, and 
being diagnosed probably either as scarlet fever or rubeola 
would be admitted into the corresponding ward. The natural 
result to be expected would be that either these patients 
would themselves develop scarlet fever or rubeola, as the 
case tnight be, or give rise to an epidemic in the ward of 
‘‘fourth disease.” We have failed to observe any such 
result and in fact we have been unable to find in the case 
notes of scarlet fever or ruveola any records of ‘‘ relapses ” 
or other phenomena which would lead one to think that an 
epidemic of ‘‘ fourth disease” had arisen in the wards with- 
out being recognised as such. 

It is often difficult to obtain an accurate account from 
patients of any exanthems from which they have suffered in 
the past, but during the last year, out of 113 admissions into 
the measles wards we have only been able to get a history of 
morbilli in 49, scarlet fever in 8, and rubeola in 5. If this 
may be taken as a fair average it would give annually a large 
number of totally unprotected individuals amongst whom 





would be a fruitful soil for the implantation of the virus of 
another exanthem. 

The principal conditions from which rubeola has to be 
diagnosed are: (1) prodromal rashes, (2) other exanthems 
(3) influenza and diphtheria with eruption, (4) specific rashes, 
(5) drug and toxic rashes, and (6) skin diseases. 

1. Prodromal rashes.—These occur usually in measles, 
chicken-pox, and small-pox. They are characterised by their 
irregular distribution and by their ephemeral nature. 

2. Other exanthems.—The principal points of difference 
have already been alluded to, but to summarise one may say 
that they are: (a) From morbilli the absence of Koplik’s 
spots, and of the acute discomfort, coryza, and cough so 
commonly associated with this disease ; the brighter colour, 
the finer texture, and shorter duration of the rash; and the 
comparatively clean tongue. (%) From scarlet fever the 
mildness of the initial symptoms, and in particular the 
absence of vomiting ; the moderate rise of temperature and 
the absence of any abnormal increase of the pulse-rate, and 
in the rash the lack of any punctate element. In scarlet 
fever sudamina are of frequent occurrence, which is not the 
case in rubeola. Moreover, in the former disease the dirty 
tongue, cleaning at the edges and gradually peeling, is quite 
characteristic. 

3. Influenza and diphtheria.—Rashes in these diseases are 
rare. In the former the more acute prodromal symptoms, 
especially backache, the gastric and respiratory complica- 
tions, and the possibility of a prevailing epidemic, serve t 
distinguish it from rubeola. In diphtheria the presence of 
Klebs-Loeftler bacillus clears up the diagnosis. 

4. Specific rashes.—In these the probable presence of the 
initial lesion, the general glandular enlargement and the 
character of the sore-throat, together with the history of 
the case, are sufficiently suggestive. 

5. Toxic and drug rashes.—The former of these mostly 
arise from the consumption of shell-fish, shrimps, fruit, and 
tinned foods. Of drugs that give rise to eruptions, bella- 
donna, quinine, copaiba, the salicylic compounds, antipyrin, 
chloral, potassium iodide, veronal, and mercury are the more 
important. The true causal agent is, however, more liable 
to be overlooked in those occasional cases in which a rash is 
produced by some ingredient of a patent medicine. We have 
recently had two cases resulting from a somewhat widely 
advertised and illustrated panacea for all forms of backache, 
in which the eruption produced somewhat resembled at first 
sight a rubeola rash. This nostrum, according to Colveck 
and Chaplin, contains some resin-like substance, probably 
copaiba. As probably also toxic in character may be regarded 
those rashes which occasionally arise after operations. We 
have recently seen two cases that may be placed in this 
caetgory, both occurring after removal of the thyroid gland. 
Enemata and antitoxin also occasionally produce rashes. In 
all these cases one has to place reliance on the history, and 
in toxic rashes gastro-intestinal symptoms are often present. 
The rashes produced are often pleomorphic in character and 
capricious in distribution. With regard to septic rashes, «f 
these the most important are associated with ‘‘ drain throat” 
or arise in the puerperium. In these the antecedent condition 
and the greater constitutional disturbance give a clue to the 
diagnosis. The rash is irregular in its appearance and course, 
and the parts of the body are not involved in the definite 
sequence in which they are in rubeola, 

6. Skin diseases.—Of these, we have seen instances of 
erythema multiforme and pityriasis roseola. In the latter 
the not uncommon association of stiff-neck with a moderate 
rise of temperature at the onset of the eruption is specially 
misleading, but the fact that the rash does not usually 
commence on the face, that it persists for some time, and 
that there is often a herald patch, is of assistance in forming 
an opinion. 

We are indebted to Dr. Sidney Phillips and Dr. William 
Hunter for their kindness in permitting us to use the notes of 
their cases. 








Child-Study Society, London, has arranged to hold lectures 
and discussions during the months of October, November, 
and December. The subject put down for Nov. 24th, ‘‘ The 
Philosophy of Boys’ Games,” by Mr. Felix Clay (Dr. James 
Kerr in the chair), should lead to an interesting discussiun. 
Further information may be obtained from the Honorary 
Secretary, 90, Buckingham Palace-read, London, 8.W. 
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STOVAINE: 


ITS USE IN THE TREATMENT OF SHOCK, ETC., IN 
INJURIES OF THE LOWER EXTREMITIES. 


By GEORGE THOM, M.R.C.8. Enc., L.R.C.P. LOnp., 


RESIDENT SURGEON TO THE KASR-EL-AINI HOSPITAL, CAIRO. 


THE many publications on the subject of the use of 
stovaine apparently disregard a very valuable addition to the 
usual means of combating shock due to severe injuries of the 
lower extremities. At the Kasr-el-Aini Hospital the admis- 
sions for such accidents are very numerous. The crowded 
streets, the native’s disregard of ‘‘ the rules of the road,” and 
the prevalence of ophthalmia combine to cause the frequent 
occurrence of tramway, carriage, and similar accidents. 
Crushed legs of varying degrees are the frequent results. On 
arrival at the hospital shock is always a marked feature. The 
police regulations insist on the patients being removed to the 
nearest police-station, where a procés verbal is taken and a 
report by the police doctor made on the injuries before 
removal to the hospital. This delay must necessarily add to 
the shock already present. Restlessness, a symptom of both 
shock and hemorrhage, when every movement causes painful 
contractions of the severed muscles and crepitus of bones, 
adds to the gravity of the patient’s condition unless 
immediate steps be taken for its alleviation. 

At this hospital—where every operation in which low spinal 
analgesia suffices, stovaine or some similar preparation is 
used—it is now the general rule to inject a patient suffering 
from any very severe injuries to the lower extremity as soon 
after his arrival as possible. The injection is given before 
removal of clothes, emergency dressings, or splints to 
alleviate pain during these procedures and in the subsequent 
examination of the injuries. The preparation of stovaine 
used is that prepared by Poulen fréres—stovaine Billon: 
borate d’epirenane, 0:°00013; stovaine, 0°04; chlorure de 
sodium, 0:0011 (ampoule, 2 c.c.). 

The immediate improvement after injection is very notice- 
able. Pain and restlessness disappear. The pulse improves 
rapidly, the colour returns, and the patient’s distress dim- 
inishes. Thus all the symptoms of shock are alleviated or 
abolished. During the subsequent operative procedures the 
patient is encouraged to drink some brandy or other stimu- 
lant, so obviating the necessity of giving rectal salines, which 
may not be retained, or incurring the risks associated with 
intravenous injections. The operation is performed without 
that undue haste so often necessary in cases of severe col- 
lapse with general anesthesia. The delay with its associated 
risks of sepsis and hemorrhage awaiting the rally of a pro- 
foundly collapsed patient, in whom a general anzsthetic 
would be inadvisable, is practically abolished. 

Post-operative shock in these patients is also greatly 
diminished, both in intensity and duration, as for many 
hours after the operation pain and restlessness are absent in 
nearly every case. The absence of nausea and sickness 
relieves the patient of an additional cause of collapse and 
enables the continuance of stimulant treatment by the 
mouth. 

Anesthesia is apparently of longer duration in these cases 
than in ordinary operative work, as, though the necessary 
preparation may take half an hour or more, no case has 
required a second injection for the completion of the opera- 
tion, though in one case mentioned below a second injection 
was given later for the return of restlessness. Stovaine 
certainly has a general anesthetic effect in addition to the 
local one, as though I personally always had a horror of the 
patient reali-ing his condition and what was being done, 
especially the noise of sawing of bones, of instruments being 
used, &c., I find that, though able to carry on a conversation, 
he does not realise their association with himself, and no 
trouble from such cause has ever arisen. 

A few illustrative cases will show the type in which 
stovaine has been of great assistance :— 

Cask 1.—A native boy, aged 8 years; both legs crushed off at the 
middle of the tibie bya tram. The patient suffering from profound 
shock, pulseless, skin cold and clammy, screaming loudly and throwing 
himself about, so that with difficulty he was retained on the stretcher. 
Stovaine Billon, 1 c.c., injected at once into the third lumbar space. 
Immediate improvement of condition. Double amputation at the 
site of election performed. Twenty-four hours later sitting up com- 
plaining of slight headache. Recovery uneventful. 

Case 2.—Anative, aged 25 years. Atram accident, causing severe 
crush of both legs, necessitating supra-condylar amputation of the left 





leg and amputation at the site of election of the right leg. Stovaine 
Billon, 2 c.c., injected. No post-operative shock; rapid and complete 
recovery. 


Case 3.—A Greek boy, aged 18 years. A tram accident. Left 
innominate bone crushed, practically severing the left hindquarter ; the 
right thigh crushed off at its middle. The injury was inoperable and 
the patient was dying. Stovaine Billon, 2 c.c., injected to relieve his 
agony and on account of his desire to see his relatives before he died. 
Though immediate death could only have been expected in his condi- 
tion the patient lived for 14 hours, quietand comfortable, and conversing 
rationally with his parents and friends. He died without pain mainly 
from intra-abdominal hemorrhage. 


Cask 4.—A native girl, aged 11 years. A tram accident, the wheels 
sing over the left ankle, severing the foot and through the right 
nee-joint, lacerating the muscles to the upper third m4 the thigh. 
Injected 1°5 c.c. immediately on admission, though unconscious, pallid, 
and pulseless from hemorrhage and shock—practically dead. Intra- 
vencus injection with brandy and adrenalin was given at the same 
time. Consciousness returned in about 20 minutes. Owing to the 
oozing of blood from the lacerated thigh and the impossibility of con- 
trolling it amputation (right subtrochanteric) and at the same time re- 
moval of the left foot was decided to be necessary, in spite of the patient's 
hopeless condition. She drank stimulants treely during the operation, 
and six hours later showed much improvement in condition, which she 
maintained for 30 hours. She then became delirious (temperature 
40°C.), and died 48 hours after admission from acute septicemia due to 
gangrene of the lacerated skin and muscle flaps which unfortunately 
had to be employed. There were no additional signs of shock following 
the operation. 


The foregoing case and the previous one to it (Cases 3 and 
4) are the only cases of death to record since the employment 
of stovaine as described. 

Case 5.—A native girl, aged 8 years. A tram accident, the left leg 
and foot being crushed longitudinally from the mid-tibial region. The 
patient was suffering from profound shock and hemorrhage, and was 
pulseless and unconscious. Stovaine Billon, 1 c.c., injected in addition 
to other routine treatment for shock. Though the patient’s condition 
was apparently hopeless, half an hour later she had so far improved 
that amputation at the site of election was performed. Consciousness 
returned soon after injection. During the operation she was eneouraged 
to drink brandy-and-water, and immediately after the operation her 
condition caused no anxiety. Four hours later the pulse again failed 
and restlessness intervened. A second injection of 1 ¢.c. was given. 
The patient soon went to sleep, all signs of shock disappeared, ana 
recovery was uneventful. 

An interesting point was manifested by the second injec- 
tion in Case 5. The cerebro-spinal fluid tension was low 
when first tapped, but on the second introduction of the 
needle the fluid spouted out in a forcible stream. The relief 
of tension thus may account in part for the quietening of the 
patient. This feature also suggests the re-introduction of the 
needle after completion of the ordinary operation cases, so 
relieving tension and withdrawing any solution possibly 
unabsorbed, and so obviating or diminishing the toxic effects, 
such as headache, pains in limbs and back, complained of in 
varying degrees by about 60 per cent. of patients. To the 
present time there have not been a sufficient number treated 
in this way to make any certainty of this point. 

Many similar cases might be quoted in which the use of 
stovaine has shown its undoubted value in the relief of 
immediate shock, previous to and during the operation and 
in the marked diminution of post-operative shock. Several 
of these patients were, on admission, so collapsed that the 
administration of a general anzsthetic and operative inter- 
ference would have been out of the question. A dangerous 
delay awaiting their rally must necessarily have ensued under 
any other form of treatment. 

I should like also to mention the obvious advantages of 
stovaine in the treatment of cases of fractures of the lower 
extremity in whivh an anesthetic is necessary. The possi- 
bility of struggling during the second stage of general 
anzesthesia and of attempted movement during recovery are 
always a serious consideration in their administration. With 
stovaine a fracture may be put up without these risks, The 
patient relieved of pain understands what is being done, 
whilst his inability to move prevents the possibility of a 
plaster being broken or bandages loosened—accidents which 
so frequently occur during recovery from general anzsthesia. 
Another great advantage, even in hospital practice, is the 
limitation of the number of skilled assistants necessary. 

Finally, I wish to express my thanks to Mr. Frank C. 
Madden and Mr. O. Richards, under whose care the treat- 
ment of these cases was conducted, for permission to publish 
this paper. 


Cairo. 
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Dislocations and Joint Fractures. By FREDERICK J. Corron, 
A.M., M.D., Assistant Surgeon to the Boston City 
Hospital. With 1201 illustrations, 830 being from 
drawings by the author. London and Philadelphia: 
W. B. Saunders Company. 1910. Pp. 654. Price 25s. 

THE book was originally planned as a treatise on disloca- 
tions, but a consideration of the fact that dislocations do not 
present themselves to us as such, but rather as injuries to or 
near joints, has led the author to write of these injuries 
considered together. The great number and value of the 
observations which the use of X ray photography has 
accumulated have placed us in a position in which our 
methods, although they must still be influenced by clinical 
records, do not necessarily follow the fashion of preceding 
generations. The work of Dr. Cotton is largely personal, 
and although a few of his conclusions as to treatment are 
assailable, in the main he has presented the doctrines of the 
developed knowledge of the day. 

The author begins with an introduction in which he dis- 
cusses general questions, and he then passes to the detailed 
consideration of joint fractures and dislocations in a regional 
arrangement in 35 chapters. On the question of the routine 
use of X rays he is very clear in disclaiming the necessity for 
a skiagraph as a preliminary to the treatment of fractures 
in general, and states that the. time for the X ray picture is 
after and not before reduction. In this we are disposed to 
agree with him, as the cases in which an accurate diagnosis 
is essential to reduction of gross displacement are limited, 
and in the great majority of cases a properly trained 
surgeon can make his diagnosis, so far as practical details 
go, without the help of the X rays. Although the 
X rays, in the author’s opinion, should not be used 
in place of skilled manipulation for diagnosis, or as 
the arbiter of end results, he considers their use to be 
proper for a record of the case and necessary to confirm 
the diagnosis, and more especially check the treatment. 
Malposition if recognised within a fortnight is usually 
amenable to correction by handling, but if it cannot be so 
reduced it may require an open operation and an X ray 
photograph to review the result. 

An adequate space is devoted to the consideration of 
luxations and fractures of the cervical region of the 
spine, and the differential diagnosis of injuries below 
the axis by means of ‘‘cord lesion” is fully considered. 
This part, like the rest of the work, is illustrated by 
drawings made by the author from actual cases, which 
are of value apart from their use in illustration of the 
text, as they exhibit very clearly the attitudes adopted by 
individuals with spinal injury, sometimes the only deter- 
mining sign in a difficult diagnosis. Asa rule, the author 
describes in each section only that mode of treatment which 
has proved in his own hands to be the most successful, and he 
does not discuss at any length the various alternative methods. 
For practical purposes this is probably an advantage, and we 
confess that the author gives us the impression that he is the 
possessor of much practical common sense and sound judg- 
ment. In the treatment of fractures of the humerus above 
the elbow-joint, in which it is difficult to preserve the straight 
long axis of the arm, and which on this account is often 
treated on a straight splint, the author prefers the Osgood- 
Penhallow splint, which corrects the backward displacement 
and overlap very effectually, deformities which if allowed to 
persist are much more serious than aslight ‘‘ gun-stock ” arm. 
These are considerations entirely apart from the practical 
inconvenience of the straight splint and the awkwardness of a 
possible ankylosis of the elbow at or near the useless position 





of full extension. Mediocarpal injuries are not forgotten, 
and some very practical hints are given to assist in the 
important differentiation of fracture of carpal bones from 
sprains of the wrist. 

Dislocations of the hip are classified into posterior and 
anterior forms, the matter of first importance being whether 
the head of the femur has escaped so as to lie behind or in 
front of the plane of the Y ligament. The very irregular 
forms where the strong ligaments are torn loose, allowing 
the femoral head to take any position, and ‘ central 
luxation of the hip,” in which fracture of the pelvis at 
the acetabulum permits the entrance of the femoral head 
into the cavity of the pelvis, are separately considered. 
Reduction is by the direct manipulative methods of Allis, 
failing which the circumduction methods of Bigelow are to be 
tried, and in the last resort open operation is to be preferred 
to the older methods involving great force. Fractures of the 
neck of the femur are very ably and systematically considered, 
and the many expedients for maintaining the fragments in 
close apposition are well illustrated and explained. A chapter 
is devoted to fracture of the os calcis, the treatment of which 
resolves itself into the question of determining which cases 
call for reduction and which should be allowed to consolidate 
without interference. The methods of drawing down the 
heel by the help of a spindle thrust through the skin in front 
of the tendo Achillis and of reducing the width of the 
injured heel by blows from a mallet are novel and striking, 
but in the author’s hands apparently productive of satis- 
factory results. 

The book is well bound, well printed, and well illustrated 
by drawings, diagrams, and photographs. It is a pity that 
the plan of reinforcing his X ray photographs by carefully 
drawn outlines, which the author has adopted in many parts 
of the work, has not been adhered to throughout. The 
book is one which would be of service in the hands of 
consultant, casualty surgeon, and general practitioner alike, 
for they will find in it mueh to assist and guide them, and 
very little with which to quarrel. 





Physical Chemistry : its Bearing on Biology and Medicine. By 
JAMES C. PHILIP, M.A., Ph.D., D.Sc., Assistant Pro- 
fessor in the Department of Chemistry, Imperial College 
of Science and Technology, London. London: Edward 
Arnold. 1910. Pp. 312. Price 7s. 6d. net. 

ONE of the most hopeful signs of progress in the recent 
advances in certain physiological as well as in pathological 
processes has been the application of the conceptions and 
methods of physical chemistry to the elucidation of these 
problems. It seems all the more imperative, therefore, that 
students of biology and of medicine should be acquainted 
with the underlying principles of these physico-chemical 
methods. Unfortunately, not much attention is given, by the 
medical student at least, to these methods. 

This book originated in a course delivered to biological 
students at the University of London in 1909. In the 
treatment of his subject the author assumes on the 
part of the student an ordinary acquaintance with physics 
and chemistry, and he has avoided as far as possible 
the use of mathematics. Physical chemistry has recently 
busied itself with new methods for the study of the 
phenomena exhibited by solutions, and as there is a close 
analogy existing between the behaviour of solutions and that 
of gases the author begins with a terse but clear description 
of certain features which characterise the gaseous state, and 
also of various theories bearing on the nature of gases, such 
as the kinetic theory of gases, Avogadro’s hypothesis, and 
the static diffusion of carbon dioxide. The last subject in 
its biological applications is illustrated by the gas exchange 








between the atmosphere and the assimilating cells of a 





wee, ey Spindel Hemi ree oe i Ss 
. ny ae 
“ hath 































































































2 


_— 
| 


























































































































































































































1016 THE LANCET, ] 


REVIEWS AND NOTICES OF BOOKS. 


[Ocr. 1, 1910. 








leaf, which in some respects resembles a multi-perforate 
diaphragm. 

The absorption of gases by liquids is next dealt with. 
The solubility of gases in salt solution leads to a considera- 
tion of the absorption of oxygen and other gases by the 
blood. Two chapters are devoted to the very important 
subject of diffusion and osmotic pressures. In each case 
the resulting movement may be regarded as due to a 
pressure. The importance of semi-permeable membranes 
is now well recognised, and the author illustrates their 
biological importance by experiments on the semi-permeable 
covering of barley grains —a membrane which is not 
penetrated by sulphuric acid. A wheat grain may 
be steeped in a solution of copper sulphate and so any 
adherent fungus spores may be destroyed without affecting 
the vitality of the seed itself. Isotonic and hypertonic 
solutions are fully considered, and the part played by the 
latter as an osmotic stimulus in the artificial partheno- 
genesis of the unfertilised eggs of a sea-urchin by Loeb is 
mentioned. 

The action of semi-permeable membrane is considered, 
and this naturally leads to the consideration of the per- 
meability of living membranes, including root hairs, spiro- 
gyra cells, the behaviour of organic dye-stuffs, and Overton’s 
theory of lipoids—such as cholesterol and lecithin—in 
plasmatic membranes, a theory which has recently been 
criticised adversely by Ruhland. The difficulties of a purely 
physical theory are pointed out and discussed. The relations 
between osmotic pressure and freezing point and molecular 
weight is fully gone into, together with their biological 
applications. The apparatus of Beckmann for determining 
the freezing point is now much used in hospitals in connexion 
with urine. The author, however, deals more fully with the 
freezing point method for the study of the osmotic pressure 
of the blood from different animals. The freezing point of 
mammalian blood does not vary much from one species to 
another. The freezing-point of urine, however, even in a 
healthy person, varies within wide limits. In all invertebrate 
marine animals the freezing point of the blood, or body fluid, 
is the same as that of the water in which they live. 

The behaviour of salts, acids, bases in aqueous solution, 
leads necessarily to a consideration of the principles of 
dissociation. Three chapters are devoted to the all- 
important subjects of colloidal solutions, the separation 
of colloids from these solutions, and adsorption. There 
is included an account of the Ultra-microscope, the 
colloid nature of enzymes, toxins and antitoxins, and the 
phenomena of agglutination. The last two chapters deal 
with the law of mass action and the velocity of chemical 
reaction, including catalysis and enzymatic action. 

The subject-matter is excellent and the descriptions are 
both clear and concise. The work should prove most useful 
both to biologists and physiologists. There is an excellent 
subject index, as well as an ‘‘author index,” and numerous 
references to original papers. 





Medical Gynecoiogy. 
Adjunct 


3y SAMUEL WYLLIS BANDLER, M.D., 
Professor of Diseases of Women, New York 
Post-Graduate School of Medicine and Hospital. 
Second edition, revised. With original illustrations. 
London and Philadelphia: W. B. Saunders Company. 
1909. Pp. 698. Price 21s. 


THIS book has apparently met with a favourable reception 


in America, and a second edition has been called for. It 
would, therefore, seem to fulfil a want on the part of 
American students or practitioners. We cannot predict for 
it any similar success in this country. The author has carried 
out a revision and has incorporated in this edition an account 
of Head's work on disturbances of sensation associated with 
visceral disease. This is not quite the same thing as ‘‘ Head 








zones,” a somewhat unfortunate expression which he employs. 
We think it is a pity that Dr. Bandler has not consulted 
Dr. Head’s original articles, but has apparently taken his 
acquaintance with them from the writings of Elsburg and 
Neuhof ; in important works of this description the original 
articles should certainly be referred to. 

The book contains a very large amount of repetition, 
of which a good example is to be seen in the account 
of gonorrhcea and its various sequele. In the section 
on gonorrhcea in adults all the inflammatory lesions 
which may arise in the course of the disease are 
described, and then they are again described in the various 
sections dealing with diseases of the different organs. 
Under the heading of endocervicitis there is a statement 
with which we entirely disagree—namely, that the two 
symptoms of endocervicitis are a mucoid discharge and the 
pain due to the involvement of the cellular connective tissue, 
in other words to parametritis. The author brings forward 
no proof in support of his statement that endocervicitis 
usually results in parametritis ; in our experience it does not, 
and therefore we do not consider that pain due to this cause 
is at all a common symptom of so-called endocervicitis. 
This confusion of symptoms due to two different conditions 
is characteristic of the author's habit of writing, and for 
this reason the book is not one we can recommend, 

Dr. Bandler is in favour of bimanual massage in chronic con- 
ditions of the pelvic organs, a mode of treatment which is 
quite out of favour in this country and which is at any rate 
not practised by any gynecologist of repute at the present 
day. In the same way the treatment of pelvic affections by 
electricity, although it is true it is carried out by some 
specialists in the application of electricity, is not practised 
to any extent by recognised gynzcologists, and for this 
reason the English reader will have no sympathy with the 
large amount of space the author devotes to this method of 
treatment. 





A Textbook of Obstetrics. By BARTON COOKE Hirst, M.D., 
Professor of Oostetrics in the University of Pennsyl- 
vania. New (sixth) edition, revised and _ enlarged. 
With 847 illustrations, 43 coloured. London and Phila- 
delphia: W. B. Saunders Company. Pp. 992. Price 21s. 
net. 

IN this, the sixth edition of his well-known text-book, 
Professor Hirst has made numerous additions to the sections 
on operations. He maintains, and in our view quite rightly, 
that all the diseases of women must be considered in relation 
to the chief act in woman’s history, child-bearing. The vast 
majority of these diseases are consequences, and all are 
possible complications, of that process. Therefore, the 
obstetrician should also be a gynecologist. With this argu- 
ment we quite agree, and indeed in this country it has long 
been the custom that obstetric physicians should also 
practise gynecology and perform gynecological operations. 
But when the author maintains that it is illogical to recom- 
mend various gynecological operations to the student and 
then in a text-book on obstetrics not to tell him anything 
about them, we cannot agree. That is to say, the student 
should of course be told all about these operations, but in 
our opinion this is best done in a book devoted to gynx- 
cology, such a work, for example, as Professor Hirst’s 
own excellent book on diseases of women. An attempt 
such as has been made in this work to include a de- 
scription of all the gynzzological operations recommended 
leads to an over-bulky volume, and further, it is im- 
possible to describe them so adequately or so well as can 
be done in a separate book. For this reason we do not think 
that the author has been well advised in adding to his book 
the descriptions of all these various operations. Nor, 
indeed, he has limited his descriptions to operations the 
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result of childbirth ; for example, this term cannot be applied 
to the operation for complete atresia of the vagina, to which 
some three pages are devoted. 

This new edition has been increased in size by many pages 
and 80 illustrations have been added, giving it unwieldy 
proportions. The section on the application of the forceps 
is disappointing ; the author figures an old model of Tarnier’s 
forceps, and tells his readers that this represents the latest 
and best type of axis-traction forceps. He says nothing of the 
work done by the late Milne Marray, and the very excellent 
patterns of axis-traction forceps he devised, much better and 
more efficient than those of Tarnier. Professor Hirst does not, 
however, use axis-traction forceps properly, since he appa- 
rently takes off the traction rods when the head is in the cavity 
and makes traction on the handles—an entirely faulty pro- 
cedure, and one which converts even the best pair of axis- 
tractiva fo-ceps into a very bad pair of ordinary forceps. The 
giip suggested for the purpose of making axis traction with a 
pair of Simpson's forceps is not nearly as satisfactory as that 
recommended by Galabin, and we can recommend Professor 
Hirst to try the latter method in place of his. Ha: is of 
opinion that pubiotomy, or hebotomy as he prefers to call it, 
will become obsolete and does not approve of the operation. 
Io this he will be supported by the opinion of nearly all 
English obstetricians, but at the same time he does not 
describe the best methods of performing the operation, nor 
does he give his readers the latest and best results which 
have been obtained ; they are, therefore, not in a position to 
form an independent judgment. It isa pity when drawings 
are taken from other works that they are not taken from 
the originals. Thus, for example, Fig. 464 from Pinard 
and Varnier’s Atlas do:s not in reality represent the 
original, since in the latter the line of section does 
not pass through the cervical canal. This may seem 
a small matter, but accuracy in things of this kind 
is important, and it should be stated that the drawing is 
really diagrammatic. It is odd when the two instruments 
are both mentioned that anyone should recommend decapita- 
tion with a Braun's blunt hook rather than with Rams- 
botham’s sharp hook, but it is so in the present case. 

There is a great deal in this book of value, and it is 
undoubtedly a useful and fairly complete text-book ; there 
are, however, minor inaccuracies and omissions which detract 
to some extent from its value. As we have already said, we 
think the attempt made to convert it in part into a text- 
book of gynzcology as well as one of obstetrics is a mistake. 


Fractures and Separated Epiphyses. By ALBERT J. WALTON, 
F.R.C.S Eng., MS., M.B., B.Sc. Lond., L R C.P. Lond., 
Surgical Registrar, London Hospital. London: Edward 
Arnold. 1910. Pp. 283. Price 10s. 6d. net. 

THE book under review is addressed to the students of the 
London Hospital and deals with all the varieties of fracture 
that are likely to come under their notice. The first three 
chapters are given over to general considerations, and 
the remaining 13 deal with the fractures of particular 
bones. The author’s aim has been to indicate the smaller 
details of treatment, so that ‘‘anyone having no special 
previous knowledge of this branch of surgery might 
find this book an aid to him in the practical treat- 
treatment of any fracture.” In this he has succeeded very 
well. At the same time he has thought it advisable to 
describe in their main outlines the more complex methods, 
including open operation, which may at times be necessary. 
Those who undertake these operations will no doubt prefer to 
consult original descriptions for help and guidance, but, 
nevertheless, the author’s descriptions will prove of help to 
students and house surgeons assisting at such operations. 

The author is not an extremist. He prefers the via media 





between the method of complete and continuous immobilisa- 
tion and the ambulatory method, and advocates the judicious 
use of massage and passive movements in combination with 
retentive apparatus, the friction and movement being 
regarded as the adjunct to the splint and not its substitute. 
In regard to amputation for fracture, he holds strongly 
conservative opinions. Thorough antiseptic treatment of 
compound fractures saves many a limb, and the amputation 
which may be afterwards required leaves a ‘‘ soft, supple, 
and painless stump” instead of the ‘‘ painful irregular 
stump of a primary amputation.” Sufficient information is 
given of recent important advances in the surgery of 
fractures, especially in regard to injuries of nerves and bone 
grafting. The book is well illustrated with radiographs, 
and contains many clearly executed diagrams depicting the 
methods of application of the splints in common use. 

Read without regard to the context, some of the author's 
sentences are unfortunate. An instance appears on p. 164, 
beginning the third paragraph: ‘‘If the neck be fractured, 
the arm should be put up in a position of flexion, Xc.”’ 
Viewed as a students’ book, and it claims to be no more, 
it can be well recommended both on account of the 
practical details it contains and the sound common sense 
which characterises it. 





S.rum Diagnosis of Syphilis and the Butyric Acid Test for 
Syphilis. By HIDEYO NOGUCHI, M.D., M.Sc., Associate 
Member of the Rockefeller Institute for Medical 


Research, New York. London and Philadelphia: J. B. 
Lippincott Company. 1910. Pp. 173. 

ONE of the most remarkable advances in modern medical 

practice has been the discovery of chemical and bio-chemical 


tests for the recognition of certain diseases. Roughly, 
these tests may be divided into the purely chemical, of 
which Ehbrlich’s diazo reaction and Cammidge’s test for 
pancreatic disease may be taken as types, and the tests 
dependent on reactions involving living organisms and their 
specific products, as seen in the test for enteric fever 
associated with the name of Widal, as well as in 
the precipitin tests used in medivo-legal investigations. 
The reaction found by Wassermann in the blocd of 
syphilitics seemed. at first likely to fall into the latter 
class, but further research would seem to show that it is 
rather an example of the former, since it is now known 
that the syphilitic antigen may be replaced by material 
derived from a source uninfected by this disease. Many 
variations of the test have been proposed, but all of them 
remain somewhat complicated and unfit for ordinary clinical 
use, involving as they do procedures which can scarcely be 
carried out except in a well-equipped laboratory. 

In the volume before us Dr. Noguchi explains the simplified 
method which he himself has devised for carrying out the test 
and which he hopes may facilitate its general use. It consists 
in employing small pieces of filter- paper impregnated with the 
antigen and the amboceptor respectively for addition to the 
fluid to be tested and to the control. He also points out that 
an incubator is not indispensable, as the warmth required 
may be obtained by carrying the tubes in the waistcoat 
pocket. In spite of this ingenious arrangement we 
doubt whether the test can be brought into general clinical 
use, in view of the existence of doubtful and incomplete 
reactions in many cases. These can only be interpreted by 
an expert, and we are inclined to think that in inexpert 
hands the test would lead to error rather than to illumina- 
tion. Nevertheless, the book is well worthy of perusal as it 
contains a very clear account of the phenomena on which the 
Wassermann test depends, illustrated by coloured diagrams ; 
and the peculiar quantitative relations of complement and 





amboceptor in the process of hemolysis are well shown. 
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The last chapter is devoted to an account of a 
second chemical test for syphilis, devised by the author, 
depending on the existence of an increased amount 
of globulin in the cerebro-spinal fluid of syphilitic patients. 
The procedure consists in mixing two parts of the cerebro- 
spinal fluid with five parts of a 10 per cent. solution of 
butyric acid, heating the mixture, and then adding one 
part of normal caustic soda solution, and boiling. A 
flocculent precipitate of globulin is thus thrown down, the 
greater the amount present the shorter being the time 
required for the reaction. An increased globulin content 
may be present in cases of meningeal inflammation, but such 
can be readily distinguished from syphilis. Dr. Noguchi 
thinks that the test is of considerable value for the recogni- 
tion of syphilitic and para-syphilitic conditions, and gives 
tables showing the correspondence of the results obtained by 
means of this test and of the Wassermann reaction. The 
book ends with an exhaustive bibliography. 


LIBRARY TABLE. 


Malaria and Mosquitoes. By Major R. J. BLACKHAM, 
R.A.M.C., Divisional Sanitary Officer at Peshawar. With 
a preface by Lieutenant-General Sir JAMES WILLCOCKS, 
K.C.M.G., Commanding the First Division of the Indian 
Army.—This pamphlet is the reproduction in printed 
form of a lecture delivered by Major Blackham before 
the officers, non-commissioned officers, and men of the 
Peshawar Division with the object of instructing them how to 
escape the dangers arising from malaria. A concise account 
is given of the life-history of the anopheline mosquito and of 
the malarial parasite. The pamphlet contains some 15 illus- 
trations. The mosquito is said to be the pest of the Peshawar 
Valley, and life there in summer is a continual campaign 
between the soldier and the insect. The advice given by 
the author is sound, and if followed up the result should 
be increased health a3 well as comfort for the troops in that 
region. Major Blackham is not gallant, as the following 
quotations will show: ‘‘ In malaria, as in many of the ills of 
this life, it isa case of cherchez la femme. The male mosquito is 
a harmless vegetarian, but his mate is a voracious carnivora.” 
‘* In cool climates the lady mosquito, instead of being braced 
up, becomes lethargic and either goes back to vegetarian 
habits or merely hibernates. In this respect she resembles 
some individuals of her sex on a higher plane who are harm- 
less in temperate climates, but develop bad habits in the 
warmth of the tropics.” ‘It is quite easy to distingush the 
innocent male anopheline from the wicked vixen, his wife.” 
In referring to the owl midge which transmits disease in the 
Peshawar Valley, Major Blackham remarks ‘here, again, 
it is the ladies of the family who give all the trouble.” 


Anesthesia in Dental Surgery. By THomas D. LUKE, 
M.D. R.U.L, F.R.C.S. Edin., and J. Stuart Ross, M.B. 
Vict., F.R.C.S. Edin. Third edition. With 27 illustrations. 
London: Rebman, Limited. 1910: Pp. 227. Price 6s.— 
In the third edition of his book Dr. Luke has had 
the codperation of Mr. Ross, in whose hands has been 
placed the revision of portions of the text. The altera- 
tions, however, are not of such scope as to demand a 
detailed account of this edition. The book maintains its 
former character as a clear account of the practice of anxs- 
thetics in connexion with dental surgery. There has been 
appended a short summaryof the recent attempts at legis- 
lation on behalf of the public welfare in connexion with 
anesthetics, and the authors give their own views as to the 
desirability or otherwise of administration by those not 
medically qualified. Another new feature is a list of 
recorded fatalities under ethyl chloride. In the section 
devoted to the nasal administration of nitrous oxide we are 








disappointed at finding no allusion to Trewby’s apparatus, 
probably the most efficient at present in use. Dr. Luke is 
to be congratulated on the appearance of a third edition, an 
evidence of the success which the concise and pra3tical 
character of his manual has earned and fully deserved. 

Old Continental Towns. By WILFRID M. GALLICHAN. 
London: T. Werner Laurie. 1910. Pp. 291. Price 6s. net.— 
Mr. Gallichan has managed in the space of some 300 pages 
to provide his readers with some pleasant if superficial chat 
about various celebrated towns. The superficiality is neces- 
sary, for he deals with such cities as Rome, Florence, 
Verona, Chartres, Athens, and Toledo, any one of which 
would afford material for a book ten times the size of the one 
before us, and in all there are 25 towns dealt with. Of the 
historic and artistic interest of all there can be no doubt, 
and at least two of the cities in question—namely, Cordova 
and Toledo—are of special interest to medical men, for it 
was in these towns that the lamp of medicine was kept alight 
by the Moors from the tenth to the twelfth centuries, when 
in other parts of Europe except Salerno it was nearly extinct. 
Cordova, too, was the birthplace of Averrhoes ; and Gerard of 
Cremona, who translated 76 medical works from Arabic into 
Latin, worked at Toledo. The book is illustrated by repro- 
ductions of old prints, mostly dating from the first half of 
the last century, and may be recommended to anyone who 
wishes to get a bird’s-eye view of cities steeped in historical 
and artistic lore. 





JOURNALS, 

The Quarterly Journal of Medicine. Edited by WILLIAM 
OsLER, J. ROSE BRADFORD, A. E.GARROD, R. HUTCHISON, 
H. D. RoLLEsTON, and W. HALE WHITE. Vol. III. No. 12: 
July, 1910. Oxford: At the Clarendon Press. Subscription 
price 25s. per annum; single numbers, 8s. 6d. each.—The 
contents of this number are: 1. Ochronosis Associated with 
Carboluria, by A. P. Beddard. ‘This paper contains a record 
of a case of ochronosis associated with the use of carbolic 
oil for ulceration of the legs. The relation of this condition 
to chronic poisoning with carbolic acid and to alkaptonuria 
is discussed and the various views expressed by different 
authorities are reviewed. 2. Bigeminy of the Ventricle and 
Auricular Fibrillation, by Thomas Lewis. Tracings and 
electro-cardiograms are reproduced to show that the ventri- 
cular bigeminy which occurs in clinical instances of auricular 
fibrillation, either spontaneously or in the wake of digitalis 
administration, is due to disturbance of the irregular series 
of responses to the auricle by ectopic beats arising in the ven- 
tricular musculature itself. 3. A Simple Clinical Method to 
Demonstrate and Measure Dysergia, by Tom A. Williams. 
4. Modern English Cardio-vascular Teaching, by E. M. 
Brockbank. He subjects some of the conclusions of Dr. 
James Mackenzie and his followers to a detailed criticism, 
and combats the generally accepted view that the crescendo 
murmur of mitral stenosis is auriculo-systolic in origin. 
5. The Motor Functions of the Stomach: Part I., Physiology, 
by Arthur F. Hertz. This is an interesting review, with biblio- 
graphy of recent work, including the observations of bismuth 
meals by means of the X rays. 6. Some Morbid Histological 
Changes met with in the Lymphatic Glands, especially in 
connexion with the Formation of ‘* Hemolymph” Glands, by 
W. O. Meek. It appears that in pathological conditions in 
the human subject the occurrence of hemolymph glands in 
large numbers is almost universal, and further, that every 
lymphatic gland is a potential hemolymph gland. The 
changes observed in lymphatic glands in acute and chronic 
diseases, together with their histological characters, are 
described. Some observations on the cellular elements of 
the glands and on the fluid expressed from the glands are 
also given. The latter seemed to show that antibodies and 
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allied substances which occur in the blood serum are not 
easily demonstrable as such in the lymphoid organs in other 
than small amounts. 7. Critical Review: Lactic Acid in 
Metabolism, by J. H. Ryffel. Part II., Lactic Acid in Patho- 
logical Conditions. The conditions under which this acid 
may accumulate in the blood sufficiently to cause its active 
excretion are enumerated, and its formation in connexion 
with excessive muscular activity, the eclampsia of pregnancy, 
diminished oxidation, diabetes, and other conditions is 
discussed. A bibliography of 55 references is appended. 

The Quarterly Journal uf Microscopical Science. Edited by 
Sir RAY LANKESTER, K.C.B., F.R.8., with the codperation 
of ADAM SEDGWICK, F.R.S., SypNEy J. Hickson, F.R.S., 
E. A. MINCHIN, M.A., and GILBERT C. Bourng, D.Sc., 
F.R.S. With lithographic plates and text figures. London : 
J. and A. Churchill. New series. No. 219, vol. lv., Part 3. 
September, 1910. Price 10s. net.—The articles contained 
in this number are: 1. Notes on the Free Living Nematodes, 
by F. P. Potts, M.A., Fellow of Trinity Hall, Cambridge, 
with 11 text figures. (1) The Hermaphrodite Species. Mr. 
Potts has worked at the Sutton Broad Laboratory, Norfolk, 
and has particularly studied the two forms, Rhabditis gurneyi 
and Diplogaster maupasi. In the free-living nematodes of 
these groups some are bisexual ; some are hermaphrodite, in 
which, besides the self-fertilising protandrous hermaphrodites 
which form the great mass of the species, there are occasional 
male individuals perfectly developed apparently, but taking no 
part in reproduction ; and, lastly, some that are partheno- 
genetic, in which males have not been found. The descrip- 
tion of these forms and their biology occupies the greater part 
of the article, but there are extended notes on hermaphrodit- 
ism, both complete and partial, and on self-fertilisation. 
2. Observations on Trypanoplasma Congeri : (1) The Division 
of the Active Form, by C. H. Martin, demonstrator of 
zoology, University of Glasgow, with one plate and one 
text figure. 3. The Development of Aplysia Punctata, by 
Mr. A. M. Carr Saunders and Miss Margaret Poole, with 
one plate and 20 text figures. The observations of these 
investigators were commenced by Mr. A. M. Carr Saunders 
at the zoological station at Naples, and have been 
completed by both at Oxford. The authors give a 
very full account of the development of the several 
organs of the sea mouse, illustrated by numerous figures. 
The article is exceedingly interesting as showing the earlier 
processes of cell division in the embryo and then following 
out the history of the structures proceeding from each 
cleavage cell—information which is sadly needed, not in the 
mollusca alone, but in many other forms of life. 4. The 
Relation between Light and Pigment Formation in Crenilabrus 
and Hippolyte, by F. W. Gamble, F.R.S., Mason Professor 
of Zoology, University of Birmingham, witha plate. 5. Is 
the Trophoblast of Hypoblastic Origin, as Assheton will 
have it? by A. A. W. Hubrecht, with seven text figures. Mr. 
Hubrecht thinks it is not. 6. The Origin and Formation of 
Fibrous Tissue Produced as a Reaction to Injury in Pecten 
Maximus as a Type of the Lamellibranchiata, by G. H. 
Drew, B.A., Beit Memorial Research Fellow, and W. 
de Morgan, F.Z.S., with a plate. 








MEDICINE AND THE LAW. 


Prepared vr Vegetable ‘* Lard.” 

In two recent cases heard at the South-Western and 
Clerkenwell police courts respectively, the subject of the 
prosecution was the alleged sale as ‘‘lard” of vegetable 
preparations manufactured in imitation of lard from cocoa- 
nut oil. At the South-Western police court Mr. Chuter, 
inspector under the Battersea borough council, proved that 
while he was dividing, according to the prescribed practice, 
the article which a female witness bad purchased for him at 
his request, the defendant who had sold it said: ‘‘ This is 
not pure lard, it is prepared lard,” and added in ex- 
planation, ‘It is vegetable lard”; and it was not 





denied that the defendart when the purchase was being made 
and when he was asked for ‘‘ lard” made a statement to the 
effect that what he was selling was ‘‘ prepared lard.” Also 
under the stuff in the wrapper was a green label bearing the 
words, ‘‘ McDoddies ’ Prepared Lard—a pure vegetable pro- 
duct.” Mr. De Grey, the magistrate, seems to have had 
some doubts as to the decision at which he ultimately 
arrived, for he observed that it was an objectionable 
practice to describe something as lard that was not 
lard. Nevertheless, he gave weight to the statement 
made that the article sold was ‘‘prepared,” and also 
to the presence of the label, which, in his opinion, 
could easily be seen, and he dismissed the summons, 
although he refused to allow any costs to the defendant. 
In the second case referred to the ‘‘lard’’ sold was of a 
similar character, and was in a wrapper which described it 
as ‘‘Pure Vegetable Lard,” with the word ‘‘lard” in large 
and the word ‘‘ vegetable” in small type. In this case Mr. 
Ricketts, appearing for the prosecution, laid stress upon the 
true meaning of lard as defined in the Pharmacopeia and 
‘«Encyclopzdia Britannica,” which, he stated, described it 
as prepared from ‘‘ hog fat.” For the defence it was argued 
that lard was a generic term applicable to a vegetable fat. 
Mr. D'Eyncourt held that the wrapper produced before him 
was not a sufficient disclosure to the purchaser of the nature 
of the article sold, and, moreover, he accepted the definition 
of lard as ‘‘ hog’s fat.” He pointed out that apart from the 
Sale of Food and Drugs Act, under which the summons was 
taken out, an action would lie in such a case at common law 
for breach of contract, and he convicted the defendant, fining 
him £10, with £1 11s. 6d. costs. In comment upon these two 
cases it may be pointed out that, like most others of their class, 
they arise out of the desire to sell an article which the vendor 
can obtain more cheaply instead of an article which will cost 
him more. The wrapper with the word of qualification printed 
small is an old device, and the purchaser in any case derives 
but little protection or information from a wrapper which he 
or she usually does not take the trouble to read. With regard 
to the point as to ‘‘lard” being a generic term, it may be 
suggested that the honest manufacturer, having had pointed 
out to him by Mr. D’Eyncourt that it is not, can cease to use 
it and will find a generic term, and a very obvious one, at his 
command. Hecan call his compound ‘‘ vegetable fat,” or 
‘* prepared fat” without any likelihood of his right to do so 
being questioned. This, however, he is not likely to do. 
Such terms as ‘‘ lard” and ‘‘ suet” indicate the source from 
which the fat should be derived, and are used because pur- 
chasers want lard or suet, and ask for them, but would not 
purchase ‘‘ vegetable fat” if that accurate description were 
placed conspicuously on the label. The particular implieca- 
tion of the word ‘‘ prepared” in the first case referred to 
which appears to have influenced Mr. De Grey is not easy to 
grasp. ‘‘Prepared lard” might imply lard which had been 
prepared or made ready for use in some particular way, but 
in the ordinary use of two not very extraordinary English 
words it would hardly suggest to anyone that the article in 
question was not lard at all. It must be remembered, more- 
over, that the purchasers whom it is sought to protect by pro- 
ceedings such as those referred to are housewives of a humble 
and not very highly educated class. 


The Lave Relating to Medical Prescriptions. 

All are aware of the difficulties, financial, practical, and 
ethical, which have hindered the universal adoption of the 
practice of prescription writing, amongst which not the least is 
the loss of control of his patient by the medical man, which 
may follow from the giving of a prescription to a person 
who, ignorant or careless of its real significance as specify- 
ing a remedy for a particular individual, in a_ par- 
ticular state, at a particular time, may have it dispensed 
more often than is necessary, or, indeed, safe, may pass 
it on to his friends and neighbours in a spirit of false 
benevolence, or may even make it a source of com- 
mercial gain. The consideration of these very real dangers 
involves questions as to the legal property in a prescription 
and the rights, if any, retained in it by its author after he 
has handed it to his patient. Such questions are often 
debated, but sometimes, we fear, without due appreciation 
of the points of law involved, and we have pleasure in com- 
mending to the notice of all who are interested in them an 
article which has been specially written for our columns, and 
which appears on p. 1030 of this issue. Although somewhat 





negative in its conclusions, it will, we trust, serve a useful 
purpose as a learned review of the subject in all its bearings. 
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Dentistry and School Children. 


THE treatment of the teeth of our children is a matter of 
the first importance to the country, a fact which the revela- 
tions of the officers undertaking the medical inspection of 
school children have brought clearly to the knowledge of all. 
But if inspection has revealed the evil, the remedy has yet 
to be found. The problem bristles with many difficulties, 
and very divergent views are held as to the proper course to 
pursue. At the London County Council the matter is now 
under discussion by a committee of that body, and in order 
to supply a basis for deliberation and a standard for com- 
parison Mr. R. BLAIR, education officer to the Council, 
has brought to public attention the methods being adopted in 
certain parts of the German Empire and their results, Those 
adopted in Strasburg and Berlin are referred to especially 
in Mr. Buair’s excellent report on ‘‘School Dentistry in 
Germany,” and there can be no doubt that our great cities, 
and not only London, have much to learn from our German 
neighbours, though direct imitation in every respect would 
not be generally thought wise. In Strasburg a school 
dental clinic was established in 1902, and since its founda- 
tion 26,164 children have been examined, the work including 
42,457 fillings and 45,285 extractions. The officials of the 
clinic include as honorary director Professor JESSEN, the 
veritable pioneer of the work in that city, two paid dental 
surgeons (ladies), a clerk, and two assistants. The paid 
dental surgeons are State officials, are engaged for full 
time, and are not allowed to undertake private practice. 
The treatment is quite free and tooth-brushes are given to 
the patients. The whole expense of the clinic is therefore 
borne by the municipal authority. In Berlin, where there 
are 230,000 children, the work is conducted on independent 
lines, although it is aided by the local educational 
authority. The Imperial law of 1893 provides for com- 
pulsory insurance against unemployment tbrough physical 
disablement, and every wage-earner whose annual income 
does not exceed £100 must, after the age of 16, contribute 
a fixed amount weekly to the national insurance fund. 
The law permits the local administrative authority to 
provide means for preventive treatment, if thereby they 
can save their funds. The Berlin Landes-Versicherungs- 
anstalt has availed itself of this enactment to establish 
dental clinics. Two school clinics have been formed, the 
oflicer in charge of each receiving £200 per annum and the 
assistant officer £10 per month. To each clinic are attached 
a properly trained nurse and a woman clinical assistant, 
the stipends being respectively £60 and £36 per annum. 
Towards the establishment of these clinics the local educa- 
tional authority has contributed £1000 towards capital 
expenditure and maintenance. It is considered that at least 
13 clinics will be required for Berlin. 





When we turn to the problem as it confronts us in London 
we are met with the magnitude of the task, for it is com- 
puted that there are about 600,000 children requiring treat- 
ment, the appalling amount of disease being quite unappre- 
ciated except by the dental surgeons attached to the schools 
or the hospitals. We take London as the example upon 
which to found our remarks, because of its gigantic size, and 
because the problem before the London County Council is 
acute; but the general lessons apply to any great city, 
though the difficulties of dealing with the admitted 
evil are probably more complicated in a congeries of 
towns like London than in any homogeneous centre, 
however great. To the thoughtful student of the problem 
the question naturally arises whether the formation of 
school clinics is the best method of dealing with the 
dental condition of the masses of children. The school 
clinic will only reach the children in the majority of 
cases after the sixth year. By this time irreparable damage 
has frequently been done to the child’s denture, which could 
easily have been avoided by proper measures taken during 


the earlier years. To put the point in another way, the 


expenditure on dental treatment of 1000 children under the 
age of six years will give far more reaching results than a 


similar expenditure of time and money on 1000 children 
of the ages of say seven to nine years—the earlier the age 
at which the children are brought under observation the 
better. 
permanent benefit unless the individual knows the methods 
If the teeth are not 
placed under proper environment by the adoption of 
prophylactic measures, caries will continue to appear. 
Preventive measures should be drummed into children from 
the very earliest age; indeed, many odontologists believe 
that if the simple rules of hygiene were inculcated from 
infancy, 90 per cent. of the caries seen at the present day 
would disappear. Advocates of school clinics suggest the 
teaching of oral cleanliness by the teachers and tooth-brush 
drill. Excellent as the instruction from such teachers may 
be, it will have little practical effect unless there is parental 
supervision. Preventive teaching to the child would be of 
far greater value if given by the parents, and the main 
reason why it is not given in the home is that the parents 
themselves are too often ignorant of the simple measures 
required. Again, tooth-brush drill is of little value when 
carried out during school hours; to be of value it must be 
carried out at the proper times, the most important of all 
being the last thing before going to rest. 

If the public funds are to be utilised for dental 
treatment the money should be expended in such a way as 
to give the best results. To spend money on the teeth of 
the school children and to neglect the teeth of the infants is 
wasteful in the extreme, and education committees, where 
its funds are limited, would do far better for the com- 
munity by concentrating its attention in the first place 
on its future scholars rather than its present scholars. 
The amount of money that will be earmarked for dental 
treatment is pretty sure to be insufficient to carry 
out the work as thoroughly as it should be done, 
whatever community may be in question; in London 
such insufficiency must be counted upon. The problem 


Remedial treatment, moreover, will not be of 


of prevention and will adopt them. 
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therefore that the educational authorities have to face 
is how best to employ the funds available. In our 
opinion the problem should be approached in the follow- 
ing order: (1) the thorough teaching of prevention to 
the parents ; (2) the remedial treatment of the infants ; and 
(3) the remedial treatment of the school children. Instruc- 
tion as to the prophylactic measures to be used is 
far and away more important than any amount of remedial 
treatment, and it has, too, this great advantage—that the 
measures to be adopted are simple in the extreme. This 
iastruction on the care of the teeth should be systematically 
given in all the State schools to the parents and would-be 
parents, and the instructors should be properly qualified 
dental surgeons. An immense amount of good would be 
done, too, if the dental hospitals gave free popular lectures 
to the public. A well-organised crusade throughout the 
country on the importance of the teeth and the technique of 
their proper care would be followed in a generation by an 
immense improvement in the health of the nation, and, 
from the point of view of the combatant services, by an 
enormous decrease in the percentage of recruits rejected 
for defective teeth. 


+ 
> 





Fashion in Surgery. 


Wuat the fature of surgery has in store none can tell. 
There is, however, no little risk that in becoming accustomed 
as we are to a rapid progress in our ideas and methods we 
may from time to time mistake mere change for progress, 
the mere introduction of a new method for true advance- 
ment, a chance which is certainly increased by the fact 
that many procedures in surgery hold a place in our 
technique for a very brief period. When we Jook back 
on the last 50 years we can detect many cases in 
which a new process or a new operation has been 
devised and has been received by nearly, if not by all, 
surgeons as a great and sometimes as an epoch-marking 
event, and yet a few years later the novel method has become 
discredited and before long has dropped entirely out of use. 
When Sir JAMEs SIMPSON introduced his method of arresting 
hemorrhage by acupuncture it was thought by many, and 
certainly by himself, that he had devised a method 
which would utterly replace all other means of stopping 
bleeding. The size of the volume which he devoted to its 
description may surely be taken as some indication of the 
importance he attributed to his invention; but where is 
acupuncture now? Absolutely forgotten; many medical 
men of the present day would not be able to say what 
it is. 

Coming to more recent times, we had some 13 or 14 years 
ago the publication of CALor'’s method of forcible reduction 
of angular curvature of the spine. The wonders of the 
new operation were proclaimed in nearly every medical 
periodical; pictures of the mode of carrying out the 
process became familiar to all readers of medical litera- 
ture; the ease and safety with which the reduction was 
effected was dilated on; the completeness of the restora- 
tion to the normal state was demonstrated by numerous 
illustrations of the condition of patients before and after the 








marvellous operation. Where is CaLot’s method now? In 





the whole of this country or even in the world has the opera- 
tion been performed on a single child within the last five 
years? Dangers undreamed of or unmentioned at the time 
soon made their appearance. A few sudden deaths occurred 
and the promised improvement in the power of walking never 
materialised. We acknowledge that many surgeons, even 
from the very first, pronounced CaLot’s forcible reduction as 
barbarous, unscientific, and useless; and we may perhaps 
mention that early in the propagation of the method we 
pointed out the lack of support from pathology which the 
method possessed. In ‘even more recent times still we 
have had gastro-enterostomy put forward as a panacea 
for all the ills that the stomach is heir to, for pyloric 
stenosis, both functional and organic; for ulcer of the 
stomach and of the duodenum, whether involving the 
pylorus or not; for hematemesis arising from almost any 
cause; for dilatation of the stomach, both with and without 
pyloric stenosis; for malignant as well as for simple affec- 
tions of the stomach ; in fact, for so many conditions that 
the feeling naturally arose that Nature had decidedly erred 
in not providing the human frame with what may be called 
a normal gastro-enterostomy. Time, which tests all our 
inventions, has shown that this operation does not possess 
all the powers attributed to it, and at the present day 
probably the majority of surgeons will agree that gastro- 
enterostomy is seldom of permanent value unless there is 
definite obstruction at the pyloric opening. In most cases 
where no such obstruction exists the artificial orifice will 
soon close and the food resume its original route. It is true 
that in many conditions the cases were none the worse for 
the abnormal aperture, but that it benefited many of them 
is more than doubtfal. We have no wish to decry the opera- 
tion in suitable cases ; it is of immense value in permitting 
the emptying of a stomach the natural outlet of which has 
become obstructed, and as a temporary measure it may 
afford relief to some other gastric and pyloric lesions, but it 
has fallen far from the high position it once occupied as the 
remedy of remedies for abnormal gastric conditions. 

It is, perhaps, in relation to some of the methods of 
operating that fashion has the widest sway at the present 
time. The marvellous results of the Listerian practice when 
first made public to a wondering surgical world were so 
readily reproduced by any surgeon who chose to take the 
necessary care that it was not long before they came to be 
looked upon as almost commonplace, and when later it was 
found that similar results could be obtained by methods alike 
in principle though different in practice a tendency arose to 
lay stress on certain points and to regard as ont of date the 
methods of LISTER himself. All who are well acquainted 
with the history of modern surgery look upon aseptic methods 
merely as a natural development of antiseptic surgery, not 
as opposed to it; and they will acknowledge that in 
most operations the results of antiseptic surgery cannot be 
surpassed. When in the summer of this year some of the 
members of the American Society of Surgery visited London 
they were surprised to find Sir WATSON OHEYNE still using 
strong solutions of carbolic acid in his wounds, and some of 
them, we believe, were inclined to regard the method they 
saw there employed as not representative of the best modern 
surgical practice. But it is by the results that surgical 
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methods must be judged, and we venture to think that the 
results of this method will compare with the most rigorous 
aseptic practice. Often the details of a method will be 
accorded an importance which is more than their due. We 
may take as an instance the question of the material of which 
ligatures should be composed. When LISTER first advocated 
the employment of catgut as a material for ligatures numerous 
writers pointed out the objections, both theoretical and 
practical, to the use of this substance, but time has seen a 
change, and many surgeons at the present time maintain 
that the only suitable material for a buried suture is 

that silk should never be 
skin sutures. In _ this, in so many 
the surgeon is greater than the detail. 
It is certain that millions of silk sutures have been inserted 
in the deep tissues, and have not cut their way out, for if a 
suture does make its way to the surface it is probably always 
because it was septic. The attempt to find a ligature or 
suture perfect in every way has caused surgeons to employ 
many different substances; metallic sutures for a time 
received much support, though they are rarely seen now. 
Animal fibres of various kinds, such as kangaroo tendons 
and threads of the aorta of the ox, have been praised by 
some surgeons, and one surgeon claimed that perfection was 
to be found in fibres obtained from the ligamentum nuche of 
the narwhal. It is fortunate that the medical world has not 
fallen in with this latter recommendation, for it is to be 
feared that the supply would fall far short of the demand. 
The difficulty of rendering the hands of the surgeon 
aseptic led not long ago to the introduction of gloves, and 
in this country it is probable that the majority of surgeons 
employ rubber gloves in their operations, and in some 
hospitals that surgeon is considered to be out of date who 
does not employ them. Yet it is of interest to note that in 
many hospitals abroad, especially in Germany, there is a 
tendency to discard the rubber glove as needless at least, 
even if not actively harmful, because if the glove becomes 
frayed new dangers are introduced. Here, again, the sur- 
geon is more important than his gloves. 


catgut, and employed 


except for as 


other points, 


Perfect results have 
been and are being attained by some surgeons who, gloveless, 
trust to the thorough cleansing of their hands before and 
after operation ; other surgeons obtain equally satisfactory 
results while wearing rubber gloves. It is possible of course 
for a surgeon, careless in his methods, to obtain unsatis- 
factory results, and whether he wears rubber gloves or not 
will make very little difference. 

Every change is not necessarily a change for the better, 
and this is proved by the neglect, to which we began by 
drawing attention, that has fallen upon procedures once 
highly vaunted. By the most varied methods and the 


most diverse practices surgeons of the right spirit can 
claim results which they need not fear to compare with 
those of any other surgeon, for results depend much 
more on the surgeon himself than on the methods he 
happens to employ. 


He is the better surgeon who can 
so use the material with which he provides himself as to 
get the best results. To make success depend on the employ- 
ment of a particular instrument or a special ligature is to 
misunderstand the problem which is set before the surgeon 


and to make a shibboleth of a minor point. In the future, 





as in the past, many innovations will be brought forwar: 
which cannot stand the test of time, but we shall be less 
likely to be led away by them if we examine the principl: 
on which they are based, and ‘if we recognise that on the 
right application of right principles successful surgery 
depends. 


a 
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The Responsibility of Our Hospitals 
and Deaths under Anesthetics. 


THERE are many difficulties to be overcome before our 
hospitals escape from adverse criticism directed against their 
arrangements fur anzsthetising patients. In the report of a 
recent inquest held by the City coroner upon a man who died 
while under the influence of ether in Guy's Hospital we 
find these difficulties only too well displayed. A condition 
of acute peritonitis following the rupture of an intestinal 
ulcer and associated with vomiting appears to present 
more than ordinarily grave aspects when an anzs- 
thetic has to be given. 





That an operation was urgently 
required is shown by the house surgeon’s remark in evidence 
that it gave the patient ‘‘a 1 per cent. chance.” The death, 
which occurred before the operation could be commenced, 
was due to vomited material entering the air passages and 
causing suffocation. The report, which lies before us, does 
not tell us anything either concerning precautions such as 
the performance of preliminary lavage or of means for 
resuscitation such as measures which would be directed to 
the removal of foreign bodies from the trachea and bronchi ; 
indeed, as the house surgeon who administered the anwws- 
thetic intimated to the coroner that he was prepared to 
certify that the death was due to peritonitis, it seems 
possible that the true dangers which were present were not 
wholly appreciated. 

It is not our intention, however, to dwell upon the 
details of this particular case, but to refer to the views 
which the coroner advanced in the course of the inquiry 
held in his court. Dr. F. J. WALpDo's wide experience 
lends additional weight to such pronouncements. The 
Departmental Committee appointed to inquire into the laws 
relating to coroners and the practice in coroners’ courts 
recommended that ‘‘every death under an anzsthetic should 
be reported to the coroner, who, after inquiry, should 
determine whether it is desirable to hold an inquest or not.” 
With the first part of this suggestion Dr. WALDO heartily 
agreed, since it was a well-known fact that only a small 
proportion of deaths under anzsthesia in private practice 
ever came to the notice of registrars or of coroners. With 
the latter part of the recommendation, however, he dis- 
agreed, since he did not think such a change in the law at all 
favourable to the public interest. He preferred the English 
open method of inquest by coroner and jury to the private 
inquiry as held by the procurator fiscal in Scotland into 
violent or unnatural deaths. Such secret investigations 
were, he thought, hardly favourable to a full statement of the 
facts with regard to so delicate a matter as that of fatal 
anesthesia. He is further of opinion that ‘‘ junior officers ” 
at hospitals should not be left to administer anzsthetics 
in serious cases unless an expert is present, and that 
in all cases of death under, or due to, anzsthetics, 
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a necropsy should be made by an independent skilled 
pathologist. The City coroner pointed out that in hos- 
pitals to which a large staff of experts are attached fewer 
deaths had arisen since the number of expert anzsthetists 
there had been increased. Indeed, no one would attempt to 
gainsay the truth of the advantage to the patient if his case 
is submitted to the care of the most skilled and experienced. 
To sum up the difficult question of compulsory inquests. The 
evidence given before the Departmental Committee demon- 
strated that some persons whose views are worthy of 
attention do not hold coroners’ courts and their findings as 
sacrosanct ; indeed, they appear to regard them as medizval 
in constitution and of little value in carrying out what is 
after all their primary function—viz., the investigation into 
the question whether the deceased came by his death through 
unnatural causes, causes provoked by himself or others, 
and whether the death was criminally produced. These 
critics admit that in spite of the constitution of such 
a court an experienced coroner, especially if he possesses 
scientific knowledge, may~invest the inquiry with dignity 
and lead it along correct lines. The whole point is the 
personality of the coroner. 

Dr. WALDO’sS suggestion that the resident staff at the 
hospital should not administer anesthetics is not so simple. 
Experts, we are told, take years of making; they are not 
like poets, they must be made after birth ; and if responsible 
practice in the production of anxsthesia is to be taken 
wholly from the juniors they will lose their chances of 
learning this most important branch of their profession 
during their hospital career. Incidentally, the experts 
themselves must under such conditions become extinct in the 
near future. The essence of learning how to be even a satis- 
factory anesthetist is that the administrator shall feel 
personal responsibility in the case while in statu pupillari. 
In after practice the production of anzsthesia will be in 
most cases a necessary part of the day’s work, and the 
hospital training should be adequate to prepare for this. 
There appears to be a growing fear of anzsthetics among our 
medical students, and some would have us believe that the 
dread of a début made in the coroner’s court tends 
to aggravate this fear rather than to stimulate the 
student’s enthusiasm for increased knowledge of the 
practice of anesthesia. If this is so the dread engendered 
in the public mind by reading a garbled account of 
inquests offered for their perusal in the daily papers is 
reacting in a sinister manner upon medical training. If 
the present system is salutary, its drawbacks are probably 
remediable, and we may hope that the Departmental 
Committee’s report may lead to this end. Hospitals are 
primarily for the amelioration of the sufferings of humanity, 
and their secondary use, the teaching of students, must 
take a subsidiary place. At the same time these uses 
coincide in some directions, and it remains for those who are 
responsible for the management of our great hospitals to 
evolve measures by which the one object may be achieved 
without undue interference with the other. The public is 
becoming more keenly alive to the importance of the subject 
of anesthetics, though this may chiefly be shown by needless 
apprehensions, and we may anticipate that in future more 


medical schools, and that there will be a more just apprecia- 
tion of the value of efficiency in this department. Many 
hospitals have one or more residents whose duty it is 
to give anesthetics in grave cases on occasions when 
the staff anzsthetists are not present, and were such posts 
established in all hospitals we believe fewer deaths 
would occur. The public mind would thus be reassured. 
When the production of anzsthesia is safeguarded by 
restrictive legislation, when the use of anzsthetising 
agents is taught systematically, and when all students 
are compelled to show practical and efficient knowledge 
of anzsthetisation before administering an anesthetic on 
their own responsibility, many of the present dangers 
will disappear, and there is no doubt that the public 
will welcome such desirable changes. 
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POOR-LAW BABIES. 


AN interesting contribution to the literature dealing with 
the boarding out of pauper children is to be found in the 
Nineteenth Century for September in an article from the pen 
of Miss Janet Lane-Claypon, who gives an account of the 
system instituted in Berlin during the early years of the 
present century, and since brought to a high pitch of per- 
fection, for boarding out infants thrown upon the hands of 
the public assistance authority of that city. We are 
all aware of the recommendations made by the Royal 
Commission on the Poor-laws for increased resort to 
boarding out, for its better supervision and organisa- 
tion, and with the Minority’s plan for dividing the responsi- 
bility for children above and below school age between 
the sanitary and educational authorities respectively. Public 
attention, however, with us ha; been directed recently 
more especially towards the care of the older children as 
distinguished from infants, although we have also seen 
discussed, not without some acerbity on both sides, the 
conclusions and criticisms of the Minority upon the high 
rate of mortality prevailing in workhouse nurseries. 
The early care of infants who commence their lives in 
the very unfavourable circumstances which bring them 
under the guardians’ care presents undoubtedly many 
difficulties, the object proposed being the bringing up 
of the children so that they may reach maturity as 
sound-bodied men and women without imposing an un- 
reasonable tax upon the ratepayers’ pockets. Our friends 
in the capital of the German Empire belong to a prac- 
tical and not an extravagant nation, to which they 
set an example of efficiency which is therefore worth con- 
sidering. Their plan may be studied at length in the paper 
referred to, and it can be summarised as consisting in the 
ne plus ultra of medical care and nursing of the infant during 
a short period in a public institution or children’s hospital, 
the Kinderasyl, followed by boarding out with foster-parents 
selected with scrupulous care, who rear it under the super- 
vision of trained women inspectors and medical specialists. 
The infant has a clean bill of health before going to 
the foster-parents, and the supervision directed towards 
maintaining that condition achieves wonderful success. 
The Kinderasyl affords a centre of training for nurses and 
medical officers, which insures the efficiency of inspection 
in so marked a degree that it is found that the apparent 





thorough and systematic instruction will be given in our 





advantages of boarding out children in the country do not 
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compensate for those due to the vigilance and advice of 
specially qualified officials not always obtainable away from 
the metropolis. Children falling ill when boarded out are 
brought back when desirable to the Kinderasyl or to the 
Waisenhaus, the latter being an institution which performs 
the same functions for children over one year of age as the 
Kinderasyl for those who are younger. If Miss Lane-Claypon 
is right in the opinion which she expresses that Hungary, 
Sweden, France, and Germany are all far ahead of us in 
dealing with Poor-law children, and even with those who are 
not Poor-law children, there is every reason why an attentive 
study of their methods should be made by all classes. We 
have said enough to show that the Berlin system contains 
much that should be of interest to medical men, and 
we commend it also to laymen interested in Poor-law work. 
We cannot, however, forget that the carrying out of any 
universal system of boarding out, accompanied by the 
necessary supervision and advice which alone can render its 
results satisfactory, must depend to a great extent upon the 
goodwill of that class in which the foster-parents must be 
found. We observe that groups of working men are being 
sent to Germany at the present time, apparently with a view 
to better qualifying them for the expression of opinions 
on the nation’s fiscal policy. We hope that for other 
reasons also they may find social and economic conditions 
in Germany worthy of their attention. We do not 
suggest that they are experts in Poor-law adminis- 
tration or the management of infants, but their minds 
might be worth cultivating upon a _ subject directly 
affecting their own class. They might have something also 
to say as to the possibility of finding in London and in 
British centres of labour foster-parents of the class necessary. 
The well-organised social system of Germany and the 
characteristic submission of its people to discipline and 
official investigation, believed by many to be largely due to 
that country’s military system and the training which this 
provides, probably render the provision of suitable homes for 
infants in need of them, as well as the carrying out of 
systematic inspection, easier operations than our own public 
assistance authorities would be likely to find them. In the 
United Kingdom experiments initiated in suitable districts 
and tactfully carried out might be followed by development 
and improvement, but we should be over-sanguine if we 
regarded success upon a large scale as a possibility of the 
near future. 


QUACKERY: A PROPOSAL. 


QU ACKERY has been the bane, not only of the medical pro- 
fession, but, which is of infinitely more importance, of the 
health and well-being of the people at large, probably ever 
since the dawn of medicine and certainly since historic 
times. Juvenal tells us how the fashionable Roman ladies 
sent for an Egyptian quack when they were ill, and to come 
down to later times the ‘‘Flos Medicinae,’’ a Salernitan 
poem written, at any rate, before the fourteenth century, 
has the following complaint, which might have been penned 
to-day :— 

‘* Fingit se medicum quivis idiota, prophanus 

Judaeus, monachus, histrio, rasor, anus. 

Sicuti alchemista medicus fit aut saponista, 

Aut balneator falsarius aut oculista, 

Hic dum lucra quaerit virtus in arte perit.” 
But quackery to-day has assumed a more rampant form than 
ever, and that principally owing to the spread of the ability 
to read and the existence of a press not over-careful what 
they put before the public either in their text or in their 
advertisements. Various remedies have been proposed from 
time to time, but nothing has as yet been done. We are 
led to these remarks by the receipt of a letter from Mr. H. 
Elliot-Blake urging upon us that it is not an anti-quackery 





society which is required so much as regulation and su, e: 
vision of quackery. Mr. Elliot-Blake proposes that a publi 
meeting should be called and a committee appointed to inter- 
view the Minister under whose department the matter would 
come. After this a Royal or Departmental Commission should 
be appointed. What Minister Mr. Elliot-Blake discreetly does 
not mention, while the fact that a Royal Commission has been 
promised escapes him. We see all the difficulties which he 
points out as sure to mark the foundation of an anti-quackery 
society, and we also consider that a public meeting might 
be of use if it were organised by some prominent citizens 
not belonging to the medical profession. But we have been 
recently told by a medical man, a Member of Parliament 
and warm supporter of the Government, that the medica) 
profession is suspect in the House of Commons as being 
‘*out for fees,’’ so that if any public meeting were organised 
under professional auspices the Government would look at 
it askance. Given the public meeting and its committee 
mainly of laymen, we would again suggest for consideration 
a remedy which we have upon many previous occasions put 
forward in these columns—namely, the licensing of all 
quacks of whatever shade. No one could say that this 
would be a legal recognition of quackery, for quackery is 
perfectly legal now. Neither could it be argued that the 
possession of a licence would imply a Government guarantee 
of the soundness of the treatment. Mr. Elliot-Blake, in 
referring to the press, says: ‘‘ Another most important de- 
pendence of the quack-man and for the sale of his slop- 
medicaments rests on his free access to the paraphernalia of 
uncurbed advertising: that, to get any legitimate success, 
ought to be stopped.” Mr. Elliot-Blake’s strictures on the 
lay press would be more forcible if they had been made 
with discrimination and with recognition that certain editors 
and proprietors strive hard to grapple with the evil. 
However, we have pointed this out many times already. 
We believe that all movement for an inquiry into quackery 
and unqualified practice has reached an inchoate stage, and 
in the meantime if Mr. Elliot-Blake can organise his meeting 
nothing but good could come of it. For we are strongly of 
opinion that the more the public is made aware of the truth 
the less hold will gross quackery have upon them. 
A NEW METHOD OF TESTING RENAL 
FUNCTION. 

AMONG the numerous methods which have been intro- 
duced for the purpose of investigating the rena] function 
and for comparing the efficiency of the two kidneys there 
are three which have become established as affording infor- 
mation of value in diagnosis. They are cryoscopy—i.e., 
the determination of the molecular concentration of the 
urine; the phloridzin test; and colour tests such as 
those with indigo-carmine and methylene blue. In an 
interesting paper recently contributed to the Berliner 
Klinische Wochenschrijt Dr. Julius Wohlgemath of Berlin 
describes a new method for which he claims certain 
advantages. The general principle of the three methods 
mentioned above is that the damaged kidney produces urine 
which is poorer in certain constituents, either normal or 
abnormal, than that excreted by the normal one. On the 
same principle it occurred to Dr. Wohlgemuth that ferments, 
such as the amylolytic or diastatic ferment normally present 
in urine, might show variations according to the functional 
activity of the kidneys. In support of this he found that 
when the kidneys were diseased the urine contained only 
traces of diastase. This was confirmed in animals by some 
observations carried out in cases of experimental nephritis 
at Dr. Wohlgemuth’s suggestion by Dr. Goichi Hirata. 
The method originally adopted was to put into a series 
of ten test tubes small quantities of urine varying from 0°6 
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cubic centimetre in the first to 0:06 cubic centimetre in the 
last. The volume of flaid was then made up to about one 
cubic centimetre in each by means of physiological salt 
solution, and then 5 cubic centimetres of a 1 per cent. starch 
solution were added, prepared from Kahlbaum's ‘soluble 
starch.” The test tubes were then kept in an incubator for 
24 hours, when each was filled with tap-water up to a 
finger’s breadth from the top. If the specimens from the 
two kidneys collected separately by catheterisation of the 
ureters were to be compared a similar set of tubes was pre- 
pared from both, and after incubation they were placed in 
proper order in series in the two stages of a special test- 
tube rack. To each tube one drop of a decinormal 
solution of iodine was added, and by this means 
the extent of the hydrolysis of the starch in each series 
was determined, and, as a result, the specimen con- 
taining the lesser quantity of diastase could be recognised, 
and this urine, therefore, was regarded as coming from the 
kidney whose functional efficiency was damaged. In order 
to avoid the 24 hours necessary for the completion of this 
test Dr. Wohlgemuth subsequently modified his technique 
so as to be able tu carry it out effectively in half an hour. 
This modification consisted in using a solution of starch of 
1 in 1000 strength instead of 1 per cent., and incubating 
in a water bath for half an hour at a temperature of from 
38° to 40°C. The tubes were prepared as in the original 
method, but only 2 cubic centimetres of the weaker starch 
solution were added toeach. After the half hour’s incubation 
the tubes were cooled, their contents were diluted with tap 
water to within a finger’s breadth of the top, and then tested 
with an iodine solution one fifth the strength of that used in 
the original method—i.e., a one-fiftieth normal instead 
of a decinormal solution, It was, however, usually 
necessary to add more than one drop of this solution. By 
the difference of the reaction in the two series the relative 
amounts of diastase excreted by the two kidneys can be 
estimated and their functional efficiency compared. Applying 
these methods to a considerable number of cases, both 
normal and pathological, and comparing the results with 
those obtained from the same urines by the cryoscopic, 
phloridizin, and indigo-carmine methods, Dr. Wohlgemuth 
obtained results so satisfactory that he regards this method 
of estimating the diastatic content of the urine as a valuable 
means of studying and comparing the efficiency of the two 
kidneys. He believes that it is at least as accurate as the 
cryoscopic method and superior to the other two. He also 
suggests that his observations tend to show that the method 
may be used, not only relatively, but also to determine the 
absolute efficiency of the kidneys, since he has found that 
under normal conditions the amount of diastase excreted 
varies within definite limits, and that in conditions of 
defective function the quantity falls below those limits. 
The special advantages claimed for this test are the short 
time necessary to carry it out—viz., only a little over half an 
hour—its simplicity, and the small amount of apparatus 
required, all that is necessary being test-tubes, a rack 
with two stages, two pipettes, a simple water bath, a 
thermometer, and the two reagents. Only a very small 
quantity of urine is necessary, as little as 2:5 cubic 
centimetres being sufficient, and it can be used for the 
cryoscopic method first if this is desired. Another im- 
portant advantage is that no extraneous substance is intro- 
duced into the body as in the phloridzin and indigo-carmine 
tests, the latter sometimes causing pain on injection. The one 
disadvantage attaching to the diastase test is that the urine 
must be as far as possible free from blood ; a few drops appear 
not to influence the reaction, but if much blood is present 
care must be taken in interpreting the results, especially if 


urine from the opposite kidney, which contains no blood, 
since in this case the kidney which has secreted the blood- 
stained urine is probably the defective one, in spite of the 
higher diastatic content of its urine. If, on the other hand, 
the blood-stained urine gives a lower diastatic value than 
that from the opposite kidney the result may be accepted 
as reliable. The determination of the relative functional 
efficiency of the two kidneys is often a matter of consider- 
able moment in the diagnosis of renal disease, and especially 
in determining what treatment should be adopted. Dr. 
Wohlgemuth’s method certainly appears to have some 
advantages, and if his conclusions are substantiated it 
promises to be a valuable addition to our means of 
diagnosis. 


FLIES AS CARRIERS OF INFECTION. 


AN American writer has said that flies originating in filth 
carry it wherever they go, and that going from their filthy 
breeding places to the habitations of man they carry to his 
food the germs of disease. This danger has been for some 
time past recognised in this country, though much vague 
assertion has been made regarding it. We therefore welcome 
the publication of investigations which have been conducted 
on strictly scientific principles. The publication to which 
we refer relates to a series of researches undertaken at the 
direction of the Local Government Board,' entitled ‘‘ Further 
Reports on Flies as Carriers of Infection,” being the third 
report issued upon the subject: In it Dr. G. S. Graham-Smith 
contributes an account of some eatremely valuable and 
important observations on the ways in which artificially 
infected flies carry and distribute pathogenic and other 
bacteria. These researches throw much fresh light upon the 
question. Hitherto it was believed by many persons that 
the common means of conveyance of infection by flies 
was effected through the soiling of the animal’s legs and 
feet, and that in crawling over food the fly left some 
of the material behind it upon the surface. But Dr. 
Graham-Smith’s infection experiments show that non-spore- 
bearing bacteria do not usually survive more than a few 
hours on the fly’s legs or wings. Nevertheless, such flies 
allowed to walk over sterile agar plates may cause infection 
for several days. This seems to be due to the fact that the 
flies frequently attempt to suck the surface of the plate, and 
in doing so infect it with the fluid regurgitated from the 
crop. When a fly tries to feed, for example, on sugar, dried 
milk or sputum, it first of all moistens the material with 
fluid from its proboscis and then sucks up the dissolved 
matter. Within the fly’s crop non-spore-bearing bacteria 
often survive for several days, and they usually survive even 
longer in the intestines. The fseces deposited by such flies 
frequently contain the organisms in considerable numbers for 
two days and are generally infective for a much longer 
period. It is therefore not so much the crude material 
carried on the fly’s feet that is the source of danger, 
but rather the infected ‘‘ vomit” (the fluid regurgitated 
from the crop) and the feces which contain the patho- 
genic organisms for some time after the fly has fed 
upon the specifically contaminated material. No evidence 
has been obtained that multiplication of the organisms 
takes place in the crop or intestine of the fly. Dr. 
Graham-Smith’s infection experiments were made with a 
variety of pathogenic organisms, including 8B. typhosus, 
B. enteritidis, B. tuberculosis, B. diphtheriz, B. anthracis, 
B. prodigiosus, and V. cholere. He expresses the opinion 
that as his infection of the flies was produced in most cases 
by emulsions of pure cultures, it is improbable that under 
natural conditions flies would often have the opportunity of 
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compensate for those due to the vigilance and advice of 
specially qualified officials not always obtainable away from 
the metropolis. Children falling ill when boarded out are 
brought back when desirable to the Kinderasyl or to the 
Waisenhaus, the latter being an institution which performs 
the same functions for children over one year of age as the 
Kinderasyl for those who are younger. If Miss Lane-Claypon 
is right in the opinion which she expresses that Hungary, 
Sweden, France, and Germany are all far ahead of us in 
dealing with Poor-law children, and even with those who are 
not Poor-law children, there is every reason why an attentive 
study of their methods should be made by all classes. We 
have said enough to show that the Berlin system contains 
much that should be of interest to medical men, and 
we commend it also to laymen interested in Poor-law work. 
We cannot, however, forget that the carrying out of any 
universal system of boarding out, accompanied by the 
necessary supervision and advice which alone can render its 
results satisfactory, must depend to a great extent upon the 
goodwill of that class in which the foster-parents must be 
found. We observe that groups of working men are being 
sent to Germany at the present time, apparently with a view 
to better qualifying them for the expression of opinions 
on the nation’s fiscal policy. We hope that for other 
reasons also they may find social and economic conditions 
in Germany worthy of their attention. We do not 
suggest that they are experts in Poor-law adminis- 
tration or the management of infants, but their minds 
might be worth cultivating upon a subject directly 
affecting their own class, They might have something also 
to say as to the possibility of finding in London and in 
British centres of labour foster-parents of the class necessary. 
The well-organised social system of Germany and the 
characteristic submission of its people to discipline and 
official investigation, believed by many to be largely due to 
that country’s military system and the training which this 
provides, probably render the provision of suitable homes for 
infants in need of them, as well as the carrying out of 
systematic inspection, easier operations than our own public 
assistance authorities would be likely to find them. In the 
United Kingdom experiments initiated in suitable districts 
and tactfully carried out might be followed by development 
and improvement, but we should be over-sanguine if we 
regarded success upon a large scale as a possibility of the 
near future. 


QUACKERY: A PROPOSAL. 


QUACKERY has been the bane, not only of the medical pro- 
fession, but, which is of infinitely more importance, of the 
health and well-being of the people at large, probably ever 
since the dawn of medicine and certainly since historic 


times. Juvenal tells us how the fashionable Roman ladies 
sent for an Egyptian quack when they were ill, and to come 
down to later times the ‘‘Flos Medicinae,’’ a Salernitan 
poem written, at any rate, before the fourteenth century, 
has the following complaint, which might have been penned 
to-day :— 
** Fingit se medicum quivis idiota, prophanus 

Judaeus, monachus, histrio, rasor, anus. 

Sicuti alchemista medicus fit aut saponista, 

Aut balneator falsarius aut oculista, 

Hic dum lucra quaerit virtus in arte perit.” 
But quackery to-day has assumed a more rampant form than 
ever, and that principally owing to the spread of the ability 
to read and the existence of a press not over-careful what 
they put before the public either in their text or in their 
advertisements. Various remedies have been proposed from 
time to time, but nothing has as yet been done. We are 
led to these remarks by the receipt of a letter from Mr. H. 
Elliot-Blake urging upon us that it is not an anti-quackery 





society which is required so muvh as regulation and su, er 
vision of quackery. Mr. Elliot-Blake proposes that a publi: 
meeting should be called and a committee appointed to inter- 
view the Minister under whose department the matter would 
come. After thisa Royal or Departmental Commission should 
be appointed. What Minister Mr. Elliot-Blake discreetly does 
not mention, while the fact that a Royal Commission has been 
promised escapes him. We see all the difficulties which he 
points out as sure to mark the foundation of an anti-quackery 
society, and we also consider that a public meeting might 
be of use if it were organised by some prominent citizens 
not belonging to the medical profession. But we have been 
recently told by a medical man, a Member of Parliament 
and warm supporter of the Government, that the medica) 
profession is suspect in the House of Commons as being 
‘*out for fees,” so that if any public meeting were organised 
under professional auspices the Government would look at 
it askance. Given the public meeting and its committee 
mainly of laymen, we would again suggest for consideration 
a remedy which we have upon many previous occasions put 
forward in these columns—namely, the licensing of a)! 
quacks of whatever shade. No one could say that this 
would be a legal recognition of quackery, for quackery is 
perfectly legal now. Neither could it be argued that the 
possession of a licence would imply a Government guarantee 
of the soundness of the treatment. Mr. Elliot-Blake, in 
referring to the press, says: ‘‘ Another most imporiant de- 
pendence of the quack-man and for the sale of his slop- 
medicaments rests on his free access to the paraphernalia of 
uncurbed advertising: that, to get any legitimate success, 
ought to be stopped.” Mr. Elliot-Blake’s strictures on the 
lay press would be more forcible if they had been made 
with discrimination and with recognition that certain editors 
and proprietors strive hard to grapple with the evil. 
However, we have pointed this out many times already. 
We believe that all movement for an inquiry into quackery 
and unqualified practice has reached an inchoate stage, and 
in the meantime if Mr. Elliot-Blake can organise his meeting 
nothing but good could come of it. For we are strongly of 
opinion that the more the public is made aware of the truth 
the less hold will gross quackery have upon them. 
A NEW METHOD OF TESTING RENAL 
FUNCTION. 

AMONG the numerous methods which have been intro- 
duced for the purpose of investigating the renal function 
and for comparing the efficiency of the two kidneys there 
are three which have become established as affording infor- 
mation of value in diagnosis. They are cryoscopy—i.e., 
the determination of the molecular concentration of the 
urine; the phloridzin test; and colour tests such as 
those with indigo-carmine and methylene blue. In an 
interesting paper recently contributed to the Berliner 
Klinische Wochenschrijft Dr. Julius Wohlgemath of Berlin 
describes a new method for which he claims certain 
advantages. The general principle of the three methods 
mentioned above is that the damaged kidney produces urine 
which is poorer in certain constituents, either normal or 
abnormal, than that excreted ‘by the normal one. On the 
same principle it occurred to Dr. Wohlgemuth that ferments, 
such as the amylolytic or diastatic ferment normally present 
in urine, might show variations according to the functional 
activity of the kidneys. In support of this he found that 
when the kidneys were diseased the urine contained only 
traces of diastase. This was confirmed in animals by some 
observations carried out in cases of experimental nephritis 
at Dr. Wohlgemuth’s suggestion by Dr. Goichi Hirata. 
The method originally adopted was to put into a series 
of ten test tubes small quantities of urine varying from 0°6 
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cubic centimetre in the first to 0:06 cubic centimetre in the 





urine from the opposite kidney, which contains no blood, 


last. The volume of flaid was then made up to about one | since in this case the kidney which has secreted the blood- 
cubic centimetre in each by means of physiological salt | stained urine is probably the defective one, in spite of the 
solution, and then 5 cubic centimetres of a 1 per cent. starch | higher diastatic content of its urine. If, on the other hand, 
solution were added, prepared from Kahlbaum's ‘soluble | the blood-stained urine gives a lower diastatic value than 
starch.” The test tubes were then kept in an incubator for | that from the opposite kidney the result may be accepted 
24 hours, when each was filled with tap-water up to a/| as reliable. The determination of the relative functional 


finger’s breadth from the top. If the specimens from the 
two kidneys collected separately by catheterisation of the 
ureters were to be compared a similar set of tubes was pre- 
pared from both, and after incubation they were placed in 
proper order in series in the two stages of a special test- 
tube rack. To each tube one drop of a decinormal 
solution of iodine was added, and by this means 
the extent of the hydrolysis of the starch in each series 
was determined, and, as a result, the specimen con- 
taining the lesser quantity of diastase could be recognised, 
and this urine, therefore, was regarded as coming from the 
kidney whose functional efficiency was damaged. In order 
to avoid the 24 hours necessary for the completion of this 
test Dr. Wohlgemuth subsequently modified his technique 
so as to be able tu carry it out effectively in half an hour. 
This modification consisted in using a solution of starch of 
1 in 1000 strength instead of 1 per cent., and incubating 
in a water bath for half an hour at a temperature of from 
38° to 40°C. The tubes were prepared as in the original 
method, but only 2 cubic centimetres of the weaker starch 
solution were added toeach. After the half hour’s incubation 
the tubes were cooled, their contents were diluted with tap 
water to within a finger’s breadth of the top, and then tested 
with an iodine solution one fifth the strength of that used in 
the original method—i.e., a one-fiftieth normal instead 
of a decinormal solution. It was, however, usually 
necessary to add more than one drop of this solution. By 
the difference of the reaction in the two series the relative 
amounts of diastase excreted by the two kidneys can be 
estimated and their functional efficiency compared. Applying 
these methods to a considerable number of cases, both 
normal and pathological, and comparing the results with 
those obtained from the same urines by the cryoscopic, 
phloridizin, and indigo-carmine methods, Dr. Wohlgemuth 
obtained results so satisfactory that he regards this method 
of estimating the diastatic content of the urine as a valuable 
means of studying and comparing the efficiency of the two 
kidneys. He believes that it is at least as accurate as the 
cryoscopic method and superior to the other two. He also 
suggests that his observations tend to show that the method 
may be used, not only relatively, but also to determine the 
absolute efficiency of the kidneys, since he has found that 
under normal conditions the amount of diastase excreted 
varies within definite limits, and that in conditions of 
defective function the quantity falls below those limits. 
The special advantages claimed for this test are the short 
time necessary to carry it out—viz., only a little over half an 
hour—its simplicity, and the small amount of apparatus 
required, all that is necessary being test-tubes, a rack 
with two stages, two pipettes, a simple water bath, a 
thermometer, and the two reagents. Only a very small 
quantity of urine is necessary, as little as 2:5 cubic 
centimetres being sufficient, and it can be used for the 
cryoscopic method first if this is desired. Another im- 
portant advantage is that no extraneous substance is intro- 
duced into the body as in the phloridzin and indigo-carmine 
tests, the latter sometimes causing pain on injection. The one 
disadvantage attaching to the diastase test is that the urine 
must be as far as possible free from blood ; a few drops appear 
not to influence the reaction, but if much blood is present 
care must be taken in interpreting the results, especially if 


efficiency of the two kidneys is often a matter of consider- 
able moment in the diagnosis of renal disease, and especially 
in determining what treatment should be adopted. Dr. 
Wohlgemuth’s method certainly appears to have some 
advantages, and if his conclusions are substantiated it 
promises to be a valuable addition to our means of 
diagnosis. 


FLIES AS CARRIERS OF INFECTION. 


AN American writer has said that flies originating in filth 
carry it wherever they go, and that going from their filthy 
breeding places to the habitations of man they carry to his 
food the germs of disease. This danger has been for some 
time past recognised in this country, though much vague 
assertion has been made regarding it. We therefore welcome 
the publication of investigations which have been conducted 
on strictly scientific principles. The publication to which 
we refer relates to a series of researches undertaken at the 
direction of the Local Government Board,' entitled ‘‘ Further 
Reports on Flies as Carriers of Infection,’ being the third 
report issued upon the subject. In it Dr. G. 8S. Graham-Smith 
contributes an account of some eatremely valuable and 
important observations on the ways in which artificially 
infected flies carry and distribute pathogenic and other 
bacteria. These researches throw much fresh light upon the 
question. Hitherto it was believed by many persons that 
the common means of conveyance of infection by flies 
was effected through the soiling of the animal’s legs and 
feet, and that in crawling over food the fly left some 
of the material behind it upon the surface. But Dr. 
Graham-Smith’s infection experiments show that non-spore- 
bearing bacteria do not usually survive more than a few 
hours on the fly’s legs or wings. Nevertheless, such flies 
allowed to walk over sterile agar plates may cause infection 
for several days. This seems to be due to the fact that the 
flies frequently attempt to suck the surface of the plate, and 
in doing so infect it with the fluid regurgitated from the 
crop. When a fly tries to feed, for example, on sugar, dried 
milk or sputum, it first of all moistens the material with 
fluid from its proboscis and then sucks up the dissolved 
matter. Within the fly’s crop non-spore-bearing bacteria 
often survive for several days, and they usually survive even 
longer in the intestines. The fseces deposited by such flies 
frequently contain the organisms in considerable numbers for 
two days and are generally infective for a much longer 
period. It is therefore not so much the crude material 
carried on the fly’s feet that is the source of danger, 
but rather the infected ‘‘ vomit” (the fluid regurgitated 
from the crop) and the feces which contain the patho- 
genic organisms for some time after the fly has fed 
upon the specifically contaminated material. No evidence 
has been obtained that multiplication of the organisms 
takes place in the crop or intestine of the fly. Dr. 
Graham-Smith’s infection experiments were made with a 
variety of pathogenic organisms, including B. typhosus, 
B. enteritidis, B. tuberculosis, B. diphtheriz, B. anthracis, 
B. prodigiosus, and V. cholere. He expresses the opinion 
that as his infection of the flies was produced in most cases 
by emulsions of pure cultures, it is improbable that under 
natural conditions flies would often have the opportunity of 
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feeding on materials which contain pathogenic organisms 
practically in pure culture. It would, he adds, be premature 
to conclude that these experiments and observations 
described in the report do more than indicate that under 
exceptionally favourable conditions certain bacteria can be 
recovered from the contents of the alimentary canal and 
feecal deposits of infected flies for some days after infection, 
and that these flies are capable for several days of infecting 
certain materials on which they may feed. The experiments 
with tubercular sputum and anthracic blood alone afford evi- 
dence as to the duration of life, in the contents of the ali- 
mentary canal, of pathogenic bacteria taken up under natural 
conditions. After quoting a number of instances recorded by 
other observers, at home and abroad, in which flies have been 
shown to have become grossly infected under natural condi- 
tions, it is pointed out that even these observations only 
prove that cultures of pathogenic organisms may occasionally 
be obtained from naturally infected flies ; they do not afford 
conclusive evidence that such flies are a frequent source of 
disease in man by infecting his food. Weare glad to learn 
that Dr. Graham-Smith hopes to continue these valuable 
investigations with naturally infected materials, not only 
with musca domestica, but with other non-biting flies. 
Appended to Dr. Graham-Smith’s report is a summary of 
literature relating to the bionomics of the parasitic fungus of 
flies (Empusa musce) by Dr. J. M. Bernstein; and also a 
note by Dr. 8. M. Copeman as to the work in hand, but not 
yet published, and as to proposed further work in reference 
to flies as carriers of infection. 


THE CASE OF SURGEON-MAJOR FARMAR 
BRINGHURST. 
We have been favoured with a statement from Surgeon- 
Major Farmar Bringhurst, a retired member of the Army 
Medical Staff, who was recently indicted at the Guildford 


Assizes upon the grave charge of manslaughter based upon 
allegations of neglect upon his part, and arising out of 


the death of his wife at Egham. The grand jury, before 
whom the indictment was laid, declined to find a true 
bill upon the evidence adduced by the prosecution, and 
a verdict of ‘‘Not guilty” was formally returned by 
the direction of the Lord Chief Justice upon the coroner’s 
inquisition, with the result that Surgeon-Major Farmar 
Bringhurst was discharged without having the opportunity 
to give evidence in his own behalf and to corroborate it by 
that of other medical men. Tais he was prepared to do, the 
gist of the testimony at his disposal being that the treatment 
which he applied upon his own responsibility, and particularly 
the use of morphia, were proper in view of the symptoms 
evinced by Mrs. Farmar Bringhurst. He was, moreover, 
desirous of establishing on oath the fact that it was through 
yielding to his wife’s urgent wish that he abstained 
from obtaining the services of a trained nurse, undertaking 
himself the duties which would have been assigned to her 
and performing them devotedly to the end. The difficult 
circumstances in which the husband is placed in a case in 
which his wife is the patient, and in which alcoholism and 
the drug habit have induced her condition or contributed to 
render it almost hopeless, will be borne in mind. We have 
referred to the accused as not having had the opportunity of 
tendering evidence owing to the case not coming to trial 
because, although we are aware that, strictly speaking, 
he might have done so when before the magistrates, 
we realise how seldom counsel permits his client to 
go into the witness-box at this early stage of the 
proceedings, if committal is likely to take place in any 
event, and how impossible it is, owing to the expense, 
for a person of moderate means to call witnesses before the 
oo-oner, before the magistrates, and yet a third time at the 





assizes. It is to be observed, therefore, that although th« 
‘throwing out” of a bill of indictment by a grand jury is 
often treated as an emphatic declaration of a prisoner's 
innocence, and although it spares him the painful ordea) 
of trial by a petty jury, it may operate as a hardship. 
The accused person may welcome the grand jury’s opinion 
that there is not a sufficient primd-facie case against 
him to justify his being put upon his trial, but at the 
same time may feel aggrieved that as the accusation has 
been publicly brought, has resulted in his being committed 
and has been kept hanging over his head until the assizes, he 
has not been allowed to do his utmost to establish his com- 
plete innocence. Surgeon-Major Bringhurst is entitled to every 
sympathy in his regret that this opportunity should not 
have been afforded to him, and we are glad to record that 
he was willing and ready to make the fullest use of it. 


THE TREATMENT OF FRACTURES OF THE BASE 
OF THE SKULL BY REPEATED LUMBAR 
PUNCTURE. 


A FRACTURE of the base of the cranium is universally 
regarded as a very serious condition, one in which the 
prognosis must of necessity be guarded. According to 
Chudovszky the mortality in fractures of the cranial vault 
is 45-3 per cent. and in fractures of the base 64-2 per cent, 
More recent figures furnished by Maclaren are 20-2 per 
cent. for the former lesion, and 60 per cent. for the latter. 
It is true that within the last few years surgeons have 
advocated active interference in such cases to a greater 
extent: Cushing of Baltimore, for instance, recommends 
trephining subtemporally, and subarachnoid draining has also 
been employed. In the hands of skilful surgeons no doubt 
such procedures are justified, and in some published cases 
have been attended with remarkable success. Unfortunately, 
however, the condition of the patient is frequently so desperate 
that surgical measures only add to the shock from which he is 
suffering. A much more simple method, preferable to the pure 
passivity of medical treatment on the one hand and to the 
severity of surgical treatment on the other, consists in the 
reduction of the hemorrhagic effusion by repeated lumbar 
puncture. Both in England and abroad cures by this means 
have been reported. Of course, in the case of cranial fractures 
the interpretation of statistics is a delicate manner, for among 
the ‘‘ cures” it is difficult to exclude the possibility of spon- 
taneous recovery whatever be the therapeutic measures 
adopted. It can scarcely be doubted, however, that the hemor- 
rhage accompanying the fracture, both from its volume and 
from the chemical phenomena associated with its absorption, 
constitutes the chief danger for the patient, and it is 
precisely this danger which is minimised by recourse to 
lumbar puncture. In Za Presse Médicale for August 10th 
Dr. Apostolos G. Apostolides, physician to the Ottoman civil 
hospital in Smyrna, has published the details of two cases of 
fracture of the cranial base in each of which a complete cure 
was effected, the credit for which seems to be due to repeated 
lumbar puncture. The first of these concerned a young man, 
aged 22 years, who fell a distance of about 36 feet on to his 
head, and was picked up unconscious, bleeding freely though 
slowly from the nose, and presenting all the features of frac- 
ture of the base. His condition remained so grave that 
lumbar puncture was suggested more as a palliative than 
as a remedial measure. Forty cubic centimetres of cherry red 
sanguineous fluid were withdrawn under considerable pres- 
sure, the result being an immediate improvement in the 
patient’s condi‘ion. During the next few days the procedure 
was repeated three times, the cerebro-spinal fluid being 
perfectly clear on the last occasion. The patient made 
an uninterrupted recovery. The other case was somewhat 
similar, and tbe success was equally striking. Whatever be 
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the verdict of the future, cases such as these are sufficiently 
encouraging to warrant recourse to lumbar puncture instead 
of the adoption of a waiting policy merely, thus allowing 
time for the development of infection of the meninges. 
Hemorrhagic effusions are excellent media for bacterial 
germination. 











FAMILIAL HYPERTROPHIC NEURITIS. 


In La Semaine Médicale Dr. Boveri of Pavia has described 
a comparatively rare disease to which the term ‘ pro- 
gressive hypertrophic interstitial neuritis” has been applied. 
In 1889 Gombault and Mallet published an account of a 





































































A curious case, under the title ‘A Case of Tabes dating from 
e Childhood,” concerning a man aged 58 years who presented 
what were considered to be characteristic symptoms of tabes, 
but the anomalous feature was that the disease commenced 
almost in infancy and was associated with muscular 
BE wasting of the Aran-Duchenne type. In 1893 Déjerine 
and Sottas described the cases of a brother and sister 
who showed the classical symptoms of tabes in the 
lly shape of myosis, Argyll-Robertson pupil, ataxia, light- 
the ning pains, marked disturbance of sensibility, and loss 
to of deep reflexes, to which, moreover, were added nystag- 
ault mus, scoliosis, and gross amyotrophy. The result of 
ent, a post-mortem examination in one of these cases was 
ig quite unexpected: the peripheral nerves were found to be 
bter. greatly thickened, as were the spinal roots, especially those 
have of the cauda equina. Evidently a new morbid entity had 
cater been discovered. Clinically, there appeared to be an 
ends amalgam of tabes and muscular atrophy, the underlying 
| also pathological stratum of which was hypertrophic interstitial 
joubt neuritis. In 1908 Professor Pierre Marie described a family 
peace of six, no fewer than four of whom were afflicted with hyper- 
itely, trophic neuritis, but in a special form. The symptoms of 
erate tabes were not present to the same extent; the muscular 
he is atrophy was practically confined to the lower extremities ; 
) pure intentional tremor was noted, and a staccato articula- 
o the tion not unlike what is found in disseminated sclerosis. 
in. the Otherwise, the clinical symptoms and signs were the 
ambar same—scoliosis, wasting of the legs, with the ‘‘ tabetic 
means foot” well marked (a combination of pes equinovarus 
ctures and pes cavus), absent deep reflexes, loss of sensi- 
amon bility, and in particular palpable enlargement of the super- 
 spon- ficial branches of peripheral nerves. That these cases may 
agures be more common than is usually supposed is to be inferred 
agemor- from the fact that Dr. Boveri mentions another which had 
me and been diagnosed as one of Friedreich’s ataxia until the dis- 
rption, covery that the peripheral nerves were greatly thickened 
it is revealed the true nature of the condition. From both the 
urse to clinical and the pathological aspect the disease is remark- 
st 10th able. Hypertrophic neuritis is a definitely familial 
an civil disease that may occur in either of two types (the 
cases of Déjerine and the Marie variety). The features common to 
ete cure both are loss of deep reflexes, gross defect of sensibility, 
epeated amyotrophy of the distal type, scoliosis, club-foot, and the 
bg man, underlying pathological condition. In the Déjerine type, 
yn. to his however, further symptoms analogous to those of tabes are pre- 
y though sent—viz., lightning pains, myosis, Argyll-Robertson pupil, 
| of frac: true ataxia, also nystagmus and fibrillary contractions. All 
ave that these are absent in the Marie type, but there are found, on 
ive than " the other hand, intention tremor, dysarthria, and a muscular 
herry red "| atrophy which is limited to the feet and legs, not generalised 
ble pres’ TB] as in the first form. Pathologically the peripheral nerves 
t in the are enormously thickened—in one case the sciatie nerve, 
rocedure 5 centimetres below its point of exit from the pelvis, was 
id being 19 millimetres in transverse diameter. The increase is due 
nt made almost entirely to great overgrowth of the sheath of 
~ Schwann; there is less actual interstitial change, while 
atever be 





usual and the myelin sheath also is reduced. Degeneration 
in the posterior columns of the spinal cord, and to a less 
extent in the lateral columns, is described by Dr. Boveri. 





PRECOCIOUS PARENTAGE. 


OvR correspondent in China writes as follows: ‘‘The 
enclosed photograph is of a young couple whose precocious 
assumption of parentage has created some stir even among 
the Chinese. The characters round the photograph state 
that the mother is 8 years and the father 9 years old, 
but as a child is always reckoned in China as 1 year 
old at its birth this makes the parents each a year younger. 
Their names and village are given and the notice also states 
that in the first month of this year a child was born to them 
In the photograph the mother can be seen suckling her 
child which measured one foot long at birth. The Governor 








of Shansi, the province in which the birth took place, sent 
official particulars to Peking, but in order to make more sure 
I made further inquiries through a Chinese friend who lives 
in the neighbouring city of Tai-yuan-fu. He reports that the 
facts are as stated and that the boy is the father of the 
child, but I have been unable to obtain particulars of the 
development of his or her generative organs, whether the 
mother had previously menstruated, &c. In Taylor’s ‘ Medical 
Jurisprudence ’ a case is mentioned of a mother 9 years old, 
but there is no record of so juvenile a father.” 





CHRONIC ECZEMA FOLLOWED BY FATAL 
GANGRENE. 


IN the British Journal of Dermatoloyy for July Dr. G. H. 


Lancashire has reported a very rare sequel of eczema 

gangrene of the skin. A married woman, aged 54 years, was 
admitted into the Manchester and Salford Hospital for Skin 
Diseases in December, 1909, suffering from acute weeping 
eczema of the cruro-genital regions extending over the hypo- 
gastrium and inner and upper parts of the thighs. On the 
face and neck there was a subacute seborrhceic dermatitis. 
A chronic aural discharge was present. The patient was 
well nourished and did not appear to have lost strength. 
She had been treated for the eczema for over a year, during 
which there had been improvement and exacerbations. A 
few days after admission the eczema had disappeared 
from the upper part of the body, but in the cruro- 





the axis-cylinders themselves seem to be more slender than 








genital region it remained obstinate. On Dec. 3lst there 
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were nausea and vomiting and acute diarrhoea. 
temperature was 99°4° F. The cruro-genital eczema 
was very acute; the surface was bathed in a sero- 
purulent discharge of offensive odour, which antiseptic 
dressings did little to mitigate. On the following day 
superficial ulcers of the size of a lentil appeared over the 
sacrum, and the evening temperature began to rise to 101° or 
102°. On Jan. 4th, 1910, the whole of the raw surface on 
the abdomen and thighs was deep red and covered with 
punched-out ulcers of the size ofa lentil. Each was filled 
with yellowish pus. After a day or two adjoining ulcers 
began to coalesce, forming little troughs. Later their bases 
dried up into blackish scabs, some of which towards the end 
were thrown off and replaced by granulation tissue. The 
general condition became grave; a typical septicemic 
temperature developed, and the pulse became more and more 
rapid and feeble. The border of the diseased skin became 
sharply defined by a black ribbon-like scab of dry 
gangrene, outside of which the skin was congested. 
Scattered ulcers appeared on the healthy skin adjoining 
the diseased area and rapidly became gangrenous and 
scabbed. The temperature became subnormal and the 
patient died comatose on the 14th. Treatment consisted 
in trying by soothing antiseptic lotions (compound lead 
lotion, with cresol and carbolised linimentum calcis) to con- 
trol the inflammation and to diminish the sepsis. Dressings 
were constantly applied. Microscopic examination by Dr. 
Arthur Sellers showed extensive gangrene of skin, involving 
in many places the whole thickness and extending for a few 
millimetres into the subcutaneous tissue. Cocci and bacilli 
were present in enormous numbers. The staphylococcus 
pyogenes aureus and the bacillus pyocyaneus were cultivated 
from the skin, spleen, liver, and kidney. Death was 
apparently due to septicemia from the mixed infection. It 
was thought that the bacillus pyocyaneus was the chief 


The 


organism, and that the otitis was a possible source of 


infection. In many respects the clinical features corre- 
sponded to those described by the late Dr. Radcliffe Crocker 
in ‘‘dermatitis gangrenosa infantum,” in which several 


investigators consider the bacillus pyocyaneus the infecting 
germ. 


THE PHYSIQUE OF THE PHTHISICAL. 


UNDER the above heading we publish this week a contri- 
bution by Mr. H. de C. Woodcock, honorary physician to the 
Tuberculosis Hospital, Leeds. He draws attention to certain 
points in the physique of patients suffering from pulmonary 
tuberculosis, some of which have not received much atten- 
tion in text-books dealing with this disease. He appends 
tables giving the results of a large number of cases which 
he has investigated. Although his results and con- 
clusions are interesting, similar observations from other 
physicians will be necessary before they can _ be 
accepted as of actual practical utility. Mr. Woodcock 
lays stress on the peculiar appearance of the soft palate 
which is common in marked cases of pulmonary tuberculosis. 
The palate is of a ‘‘ pearly bluish-white tint, and is covered 
with a somewhat mucoid moisture.” He regards it of 
some value in prognosis, considering it of sinister import. 
We should hesitate to confirm this opinion, and should be 
inclined to place it in the same category as the red line on 
the gums, which was at one time much commented upon by 
writers on pulmonary tuberculosis, but which has been 
shown to occur in other cachectic states. The ‘hand 
ratio’’ to which he refers is a matter which would 
require much trouble to work out, and its actual 
value in practical work is a matter of doubt. The 
hyperextension of the fingers on the metacarpals or of 
the terminal on the penultimate phalanx is not only a sign 





found in the case of patients in an advanced stage of pu 
monary tuberculosis, but is also seen in other chron 
affections, especiaily when emaciation is marked. Clubbin: 
of the fingers is frequently found in tuberculous subjects 
and has, as Mr. Woodcock remarks, lost some of the valu 
formerly attached to it. The remarks on the occurrenc: 
of pulmonary tuberculosis in soldiers, sailors, and other 
‘‘who might be classed under the general name 
‘wanderers,’’’ are interesting. The incidence of th 
disease in individuals of the class to which he refers is 
gradually attracting attention. In the case of sailors, the 
confined spaces in which they sleep and feed are doubtless 
unhealthy and counteract the beneficial effects of the 
sea air and sunshine to which they are submitted. Some 
of the signs inquired into by Mr. Woodcock are certainly 
worthy of further investigation. 


THE AFTER-EFFECTS OF HEAD INJURIES. 


Ir is not sufficiently recognised that apparently slight 
injuries of the head from which recovery soon takes place 
may later be followed by grave and permanent mental im- 
pairment. In the Polyclinic for June Mr, C. T. Dent has 
published an important article on the After-effects of Head 
Injuries. As chief surgeon of the Metropolitan Police he 
has unusual opportunities for following the after-history of 
a considerable number of cases of head injury. He finds 
that mental disorder so grave as to require certification (trau- 
matic insanity) is not a common sequel, but mental impair- 
ment sufficient to diminish the patient’s capacity for work is 
not uncommon. He particularly calls attention to one factor 
in determining the incidence, severity, and persistence of the 
results to which sufficient attention has not been paid—respon- 
sibility. The moment a person is beset by the consciousness 
of responsibility in his work his capacity is lowered. This is 
well shown in policemen to whose work in proportion to their 
position and education a heavy responsibility attaches. 
The following are some typical examples of the serious 
after-effects of apparently slight head injuries to them. A 
strong healthy constable, who was on duty, was picked up 
semi-conscious on the roadway. He recovered after 10 
minutes and stated that he had jumped off a tramcar in 
motion. There was no doubt that the accident had 
happened and that he had struck his head in falling. The 
injury appeared trivial and he seemed to recover so com- 
pletely that he returned to duty in five days. Three days 
later his turn for leave came and he went to the country. 
While there he behaved so strangely that a medical 
man was summoned and he was sent back to London. 
He had no recollection whatever of going to the country 
or of what took place while he was there. There 
was no suspicion of alcoholism. He wrote several 
incoherent letters characterised by marked iteration. 
In a few days he seemed to have recovered. He was 
invalided from the force, but later he was apparently well 
and desirous of rejoining. In another case a constable of 17 
years’ service, who had been injured on duty on nine occa- 
sions, was kicked on the side of the head and neck and soon 
became partly unconscious. He improved and returned to 
duty in three months, but in a few days he broke down again. 
He progressively deteriorated, and about a year after the 
injury there was decided melancholia. Six months later the 
melancholia was less, but he was very irritable and inclined 
to be suicidal, and was rapidly drifting towards insanity. In 
a third case a constable in a struggle with a drunken 
prisoner was thrown and fell heavily on the back 
of his head. He was picked up unconscious, but after 
20 minutes he partly recovered consciousness. He soon 
recovered from his injuries and after 13 days resumed 
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duty. A year later he had delusions in reference to a murder 
that had taken place, and persuaded another constable to 
arrest a man who was entirely innocent. After a few days 
he recovered from this attack and had no recollection of the 
episode. Two other cases are related. In all the cases 
malingering could be excluded ; the men had everything to 
gain by continuing the work to which they had returned. 
The cases had the following features in common: 1. The 
head injury never appeared grave. 2. Recovery rapidly took 
place. 3. After intervals varying from five days to ten years 
the men resumed duty. 4. All showed subsequently mental 
impairment of a similar nature. 5. In none was it sufficiently 
grave to be certified asinsanity. 6. All began to improve again 
as soon as they ceased work for the second time, but not so 
rapidly or so thoroughly as before. 7. The mental symptoms 
developed after an interval following recovery from the 
accident, and their onset was precipitated by the resumption 
of anxious and responsible duties. The factor of responsi- 
bility largely determines not only insanity, when it occurs, 
but also any milder mental effects. In these cases the sense 
of responsibility which formerly sat lightly on the men’s 
minds seemed to weigh them down with constantly in- 
creasing heaviness. If the sense of responsibility attaching 
to the occupation is slight, recovery may be favoured by 
gradual resumption of work. 


THE BONE CALLED “LUZ.” 


THE most careful searching in the last published and 
amplest treatise on osteology will not result in the discovery 
of the bone calied ‘* Luz.” It will be necessary to go to the 
Frankfort edition of the ‘‘ Theatrum Anatomicum ” of Caspar 
Bauhinus (1621) for a description. ‘It is stated by Hebrew 
writers to be a bone which eannot be destroyed by fire, 


water, or any other element, nor be broken or b-uised by any 
force. Its site is in the spine from the eighteenth vertebra 
tothe femur. We read that the Emperor Hadrian once asked 
Kabbi Joshua, the son of Channi, how God would resurrect 
man in the world to come. He made answer: ‘ From the 
bone Luz in the spinal column.’ When Hadrian asked him 
how he came by this knowledge and how he could prove it, 
the Rabbi Joshua produced the bone so that the Emperor 
could see it. When placed in water it could not be softened ; 
it was not destroyed by fire, nor could it be ground 
by any weight; when placed on an anvil and struck 
with a hammer the anvil was broken in sunder, but 
the bone’ remained intact.’’ Hieronymus Magius repre- 
sents that, according to the Talmudists, the real bone is 
near the base of the skull, whether it be in the base 
itself or in the spine. Vesalius writes that this ossicle is 
called Albadaran by the Arabs, resembling a chick-pea in 
size and shape, and Cornelius Agrippa describes it as magni- 
tudine ciceris mundati (the size of a shelled pea). Dif- 
ferent anatomists have held it variously to be the 
sacrum, the coccyx, the twelfth dorsal vertebra, one 
of the Wormian bones in the skull, and one of the 
sesamoids of the great toe. To have confounded it 
with the sacrum is natural enough on account of 
the name given to this bone by the ancients iepdy dcreor, 
about which, however, there has been much controversy, 
and the coccyx is that bone called al ajb by the Arabs, 
which Mohammed stated to be incorruptible and to serve 
as a basis for the fature edifice at the resurrection. 
The twelfth dorsa vertebra, as the turning point and 
centre of the spine, the Wormian bones on account of 
the mystic properties which were ascribed to them, and 
the sesamoid bones of the great toe on account of their 
shape and hardness, have all claims to be regarded as the 
“Luz.” 





THE SYMPTOMS OF RUPTURED ABDOMINAL 
HYDATID. 

WE publish in this week’s issue of THE LANCET an 
interesting note by Dr. J. E. Barling and Professor D. A. 
Welsh of Sydney describing a group of symptoms occurring 
with some frequency according to their experience in hydatid 
disease complicated by rupture or leakage into the peritoneal 
cavity. The symptoms referred to are eosinophilia, peritonitis 
with effusion, and urticaria. Their observations were made 
on six cases, five being hydatid of the liver and one of the 
spleen. Eosinophilia is well known to occur asa reaction 
to many forms of metazoan parasites, and has frequently been 
described in hydatid disease. Dr. Barling and Professor 
Welsh have found that in uncomplicated hydatid disease in 
man it is by no means invariably present, as many as 25 per 
cent. showing no eosinophilia, or only a very slight degree. 
When rupture into the peritoneum occurs, however, they find 
that it is very marked. In one of their cases the eosinophiles 
constituted 54 per cent. of the leucocyte count. The second 
sign of rupture they describe is the marked peritoneal effusion 
which results even when only a small escape of the hydatid 
fluid occurs. The irritation set up appears to be very marked 
and considerable effusion develops as a result. The urticaria 
resulting from rupture of a hydatid cyst has long been known, 
and is well recognised as a sign of rapture or escape of fluid. 
This sign occurred in four out of the six cases observed by 
Dr. Barling and Professor Welsh. This symptom-complex is 
of considerable clinical interest and diagnostic value, and 
in any case where hydatid disease is suspected the occurrence 
of eosinophilia in association with a peritoneal effusion may 
afford valuable assistance towards arriving at a diagnosis. 
It is also of pathological interest to notice that the results 
of rupture into the peritoneum appear to produce a local 
inflammatory reaction, a more marked leucocytic reaction, 
and in some cases a general toxic action as shown by the 
urticarial rash. Some years ago Brieger separated a toxic 
substance from hydatid fluid to which possibly the urticaria 
at least may be attributable. According to Viron this 
substance is allied to the toxalbumins. 


Mr. Peyton T. B. Beale, senior surgeon to the Great Northern 
Central Hospital, surgeon to King’s College Hospital, and 
for the last three years Dean of the Medical School, has 
resigned all his London appointments and entered practice 
at Hythe. For family reasons it had become necessary that 
Mr. Beale should live in more favourable climatic conditions 
than London can supply, and his numerous friends will join 
us in wishing him well in his new career. 


AMONG the recent appointments which Queen Alexandra 
has made in her Household are the following: Sir Francis 
Henry Laking, Bart., G.C.V.O., K.O.B., Physician-in- 
Ordinary and Sargeon Apothecary to the Household ; Sir 
Frederick Treves, Bart., G.C.V.0., ©.3., Surgeon-in- 
Ordinary ; Sir Alan Reeve Manby, M.V.O., Physician Extra- 
Ordinary and Surgeon Apothecary at Sandringham; and 
Mr. Milsom Rees, Laryngologist. 


THE next meeting of the North-East London Clinical 
Society will be held at the Prince of Wales’s Hospital, 
Tottenham, on Thursday, Oct. 13th, at 4.15 p.m., when the 
opening address of the session will be given by Dr. Frederick 
Taylor on the Diagnosis of Prolonged Pyrexia. 


THE opening lecture of the winter session of the West 
London Post-graduate College will be delivered by Dr. 
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Donald Hood, C.V.O., on Monday, Oct. 10th, at 5 p.M., 
his subject being ‘‘ Specialism in Medicine.” 


Field-Marshal Viscount Kitchener of Khartoum will distri- 
bute the prizes at the opening of the seventy-sixth winter 
session of the Middlesex Hospital Medical School on Monday 
next, Oct. 3rd, at 3 P.M. 


THE introductory lecture at the Royal Veterinary College 
will be delivered on Monday afternoon, Oct. 3rd, at 3 P.M., 
by Professor H. W. Marett Tims. 





THE OWNERSHIP OF MEDICAL 
PRESCRIPTIONS. 
By H. WIPPELL GADD, 


OF THE MIDDLE TEMPLE, BARRISTER-AT-LAW. 


A MEDICAL prescription may be defined as the written 
opinion of a physician, which specifies the particular remedies 
which are required by the patient who consults him. It is 
written as the result of a diagnosis of the patient’s condition, 
and its purpose is limited in time as well asin person. It is 
usually written in Latin and expressed in technical terms, so 
that it does not necessarily convey any information to the 
patient, but is rather a recipe which he can take to 
any compounder of medicine, to whom he chooses to 
entrust it, for conversion into concrete form. In the 
best interests of the patient, the use of the prescription 
should be limited, as the very efficiency which it may possess 
in the morbid condition of the person for whom it was 
written may render it noxious or even toxic to the same 
person when in a state of health, and still more so to other 
persons of different age, sex, or habits of life. Such con- 
siderations which are patent to the physician who writes the 
prescription are not always fully appreciated by the relatively 
ignorant person for whom it is written ; and the former may 
well desire to know the measure of control, if any, which he 
can retain over the document after it has left his hands. 

The relation between physician and patient is one of 
contract, expressed or implied, the consideration being the fee 
paid, and it would seem that, in the absence of conditions to 
the contrary, on completion of the contract the prescription 
becomes the absolute property of the person who has paid 
the fee. In other relations, when the expert opinion of a 
professional man is given for the consideration of a fee, the 
property in any documents prepared in accordance with, or 
as an expression of, such opinion, vests in the person who has 
paid the cohsideration. 

Thus, a client for whom a solicitor prepares certain docu- 
ments is entitled to the ownership, not only of such docu- 
ments, but also of all drafts and papers connected therewith 
(vide Ex parte Horsfall (1) 1827, 7 B. & C. 528). 

The property is not always, however, absolutely unqualified. 
Thus, an architect retains the copyright, as drawings, in 
plans which he may have prepared to the order of a capitalist, 
although the ownership of the plans vests in him who has 
paid for them (comp. Gibbon v. Pease, 1905, 1 K. B. 810). 

Sometimes the reverse holds good, the copyright vesting in 
the one who pays, and the ownership in hita who works. 
Thus, a photographer has property in the negative which 
he has prepared in order to print portraits of a sitter, but the 
copyright in such portraits vests in the sitter, and the owner 
of the negative may not produce copies for sale or exhibition 
without his consent (vide Pollard Photographic Co., 1888, 
40 Ch.D. 345). 

Again, it is the practice of analytical chemists when 
handing reports of investigations, made for clients in return 
for a fee, to such clients to make it a condition that the 
report or certificate shall not be published or advertised 
without the consent of the analyst. This custom was upheld 
in an unreported case (Clark v. Dibdin and Thudicum), 
which was heard at the Westminster county court on May lst, 
1901. Here an engineer brought an action against a firm of 
analysts and claimed damages ‘‘ for deteriorating the value 
of a written report by writing upon it.” The defendants had 
reported on a gas burner and the report was subsequently 
returned to them for alteration. The defendants returned 





the report to the plaintiff with the words ‘‘ not for publica 
tion ” written across the face of it. The plaintiff contende 
that this made the report valueless to him, and stated tha 
he considered he possessed a right to use the report in any 
way he thought fit. For the defendants it was contended 
that such reports were made entirely for the information o! 
the person applying for them, and not for the purpose 
of publication or advertisement. Further, that they 
had a right and power to prevent any infringement of 
their right in any printed or written unpublished document 
Evidence was called to show that it was the universal and 
recognised practice of the profession of analytical and con- 
sulting chemistry to treat such reports as not for publication 
or advertisement without a special agreement to that effect. 
The judge (Lumley Smith, K.C.) held that the defendants 
had established their contention that such a report was not 
for publication in the general sense, and that the plaintiff 
could not make use of it in the way he intended. The 
defendants had, however, exceeded their rights by writing 
across the revort after the first delivery, when it became the 
property of the plaintiff. They would have been justified in 
returning it with a letter stating that the report was not for 
publication or in having written the words across the report 
before it was originally issued. They had technically 
exceeded their rights, but there was no damage. For the 
technical trespass the judge awarded contemptuous damages 

But in the case of prescriptions, the danger is not that of 
publication. Publication, in the technical sense, there must 
necessarily be in the handing of the prescription to a 
pharmacist for compounding. Moreover, if the prescription 
specifies a scheduled poison, the pharmacist is under a legal 
obligation to make a copy of it in a book kept for that 
purpose (vide 31 & 32 Vict. Cap. 121, Sec. XVII.) 
But to publish, in the general meaning of the word, 
a prescription as the writer’s specific for a particular 
disease, or to put upon the market a preparation com- 
pounded in accordance with its directions, with the name 
of the author attached, would so damage the prescriber’s 
professional standing and reputation that he would doubtless 
be able to obtain an injunction restraining the owner of the 
prescription from so using it. The difficulty lies rather in 
preventing the prescription being dispensed too frequently, 
either for the person for whom it was originally written, or 
for anyone else who may obtain possession of it. Conditions 
might, of course, be made by the physician with his patient 
at the time of consultation, specifying the maximum number 
of times the prescription should be compounded, or the date 
after which it should cease to be used, and such conditions 
might be endorsed upon the face of the prescription, but it 
is difficult to see how they could be enforced as between 
physician and patient. 

The most feasible solution of the problem would appear to 
be the treatment of the question as one of etiquette between 
physician and pharmacist. Pharmacists are accustomed, and 
are indeed called upon, to exercise discretion as to whom 
they shall sell potent drugs, and would respect and faithfully 
observe any directions which might be addressed to them on 
the face of a prescription. If in rare instances such direc- 
tions were habitually ignored by any unscrupulous practi- 
tioner, recourse should be had not to process of law but 
to the disciplinary powers possessed by the Pharmaceutical 
Society of removing from its membership any member who 
has been guilty of any act or conduct which is contrary to, or 
subversive of, the interests of the Society. 














BODY METABOLISM IN CANCER.’ 


CONSIDERATION of the curves of cancer mortality in the 
human subject, whether male or female, discloses the interest- 
ing and important fact that cancer is not, as is usually 
thought to be the case, a disease of old age, however much 
it may be related to senescence of certain of the body tissues 
As a matter of fact, the disease is of extreme rarity in the 
later years of life, especially in the female sex. Thus the 
characteristic feature of the age incidence of cancer, as 
pointed out by Roger Williams and others, and as demon- 
strated by the returns of the Registrar-General, is not its 
continued increase with advance of years, but rather its 





1 Report of a committee of the British Association, consisting of Pr 


fessor ©, §. Sherrington (chairman) and Dr. 8. M. Copeman (secretary 





Tak LANCET, ] 


BODY METABOLISM IN CANCER. 


[Oct. 1.1910. 103] 








disproportionate augmentation in the post-meridian periods 
of life—i.e., between the ages of 45 and 65 years—liability 
to the malady waxing as the reproductive activities wane. 
lhe facts, indeed, clearly show that cancer is not a disease 
of senility merely, which yer se plays no part in its 
ievelopment. 

In the animal world the age incidence of cancer is evidently 
governed by a similar law, as has been demonstrated by 
stricker for horses and dogs, and by Bashford and Murray 
for mice, all these observers being in agreement as to the 
rarity of malignant tumours in early life and their relative 
frequency in later life, antecedent, however, to onset of 
old age. 

In the light of these facts it would seem not improbable 
that the onset of malignant disease, whether in man or the 
lower animals, may have intimate relationship with diminished 
or perverted functioning of the reproductive organs, which, 
under normal circumstances, may be regarded as exerting— 
possibly by virtue of their so-called ‘‘ internal secretions ”— 
some restraining and coérdinating influence on the growth of 
the somatic tissue elements. 

Evidence of the existence of such a controlling influence 
is found in the fact, on which there is now general agreement 
among those engaged in the experimental investigation of 
cancer, that whereas transplantation of ‘‘ spontaneous ’”’ 
cancer in the mouse to normal individuals is apt to prove 
successful in but few instances when full-grown animals are 
employed for experimental purposes, complete insertion 
success has not infrequently proved possible of accomplish- 
ment when mice of not more than six or seven weeks old are 
ased. In view of the further fact that fanciers are agreed 
that the mouse is incapable of reproduction before the age of 
three months, while six months is generally stated to be the 
earliest age at which these animals should be mated in order 
to ensure healthy offspring, it would appear that the greatest 
measure of success in experimental transplantation of cancer 
in this animal is obtainable only during the period of life 
antecedent to full or even commencing activity of the repro- 
ductive functions. On the other hand, implantation of 
cancer material from one mouse to another is least likely to 
be attended by success when the recipient is of an age at 
which these functions have attained the stage of full activity. 

For these and other reasons it appeared desirable to investi- 
gate the question as to whether any of the products of the 
reproductive glands—presumably given off, under normal 
circumstances, in the form of an internal secretion—can be 
shown experimentally to influence, in one or another direction, 
the development of cancer as witnessed when this disease is 
experimentally produced in the mouse. For the prosecution 
of this investigation facilities have been most kindly afforded 
by the Executive Committee and the Director (Dr. Bashford) 
of the Imperial Cancer Research Fund. 

Although at the present time but little doubt exists as to 
the production of an internal secretion by the testes and 
ovaries, practically nothing is known of its nature and com- 
position. It has, however, been suggested that its main 
constituent is in all probability derived from metabolism of 
nucleo-proteids which are present to so considerable an 
extent in the tissues of the reproductive glands. Professor 
von Poehl, of St. Petersburg, and others have, indeed, claimed 
that spermin, a crystallisable substance which has been 
isolated from the testes, prostate, ovaries, and in less amount 
from certain other organs and tissues, constitutes the essential 
principle in question. For the purposes of the present 
investigation, therefore, it appeared desirable, in the first 
instance, to make use of this substance (of which Dr. von 
Poehl, the successor of the late Professor von Poehl, kindly 
provided supplies), employing, in addition, freshly prepared 
emulsions of mouse testes, extracts of dried and powdered 
testes freed from nucleo-proteid, boiled watery extracts of 
the testicle of various animals, and a solution of nucleinic 
acid of orchitic origin. In every instance the action of all 
these various substances was tested on the mouse by hypo- 
dermic injection, while fresh emulsion of testes and solutions 
of nucleinic acid were also administered internally by a 
method of experimental feeding devised for the purpose. 

For each series of experiments a number of mice were 
employed which had been inoculated with cancer material, by 
a member of the staff of the Imperial Cancer Research Labora- 
tories, from ten days to three weeks previously, by which time 
most of the animals had developed tumours, sometimes of 
considerable size, at the site of operation. The precise area of 





the resulting tumours in cach animal 1s recorded on charts 
by one of the laboratory attendants 10 days after implanta- 
tion, and subsequently at weekly intervals. In every experi- 
ment one lot of inoculated mice was set aside as a control. 
Each series of experiments has extended over a period of five 
or six weeks, or occasionally even more, so that the work has 
necessarily taken up a considerable period of time. Owing 
also to the exigencies of the special work of the laboratory 
staff, and of official duties on the part of the member of this 
committee to whom the investigation was entrusted, delay in 
the prosecution of the work has from time to time proved 
unavoidable. 

As the work is still in progress it would serve no useful 
purpose, on the present occasion, to enter into details of the 
numerous experiments performed. It is therefore proposed 
only here to set out a brief statement of the main results 
which thus far have been obtained. 

As a preliminary step a number of mice were injected 
hypodermically with a 2 per cent. solution of spermin in 
normal saline solution, in quantities varying from 0-1 to 
0-4c.c., in order to make certain that the employment of this 
substance was not productive of any ill effect on the mouse. 
This having proved to be the case with these doses, 4 mice 
which had been inoculated just previously with 0:05 gramme 
of tumour 63/414 in the left axilla, were subsequently 
injected daily, with the exception of Sundays, for a period 
of 17 days, with 0-4 c.c. of the spermin solution. By this 
date three out of the four tumours which had arisen in these 
mice, as the result of inoculation, had entirely disappeared, 
while of eight tumours which had arisen in 10 control mice, 
inoculated on the same date, none had disappeared, although 
two had somewhat decreased in size. 

On Feb. 4th of the present year 20 mice were inoculated 
with a very rapidly growing strain of tumour, of which 10 
were kept as controls in a separate cage. A week later 
tumours had appeared in all these mice. From this date, for 
a period of nearly three weeks, 10 of the mice were injected 
daily, except on Saturdays and Sundays, with 0:4 c.c. of the 
spermin solution. As by this time the result obtained with 
the injected as compared with the control mice merely showed 
differences which might be considered as coming within the 
limit of experimental variation, the work was not continued. 

In view of the apparent difference of result obtained in 
these two experiments, Dr. Bashford suggested that for future 
work it would be desirable to employ for purposes of inocu- 
lation a slow but continuously growing tumour (Twort 30B.), 
which, in this respect, most nearly reproduces the charac- 
teristics of a spontaneously occurring tumour. With this 
material Dr. Murray inoculated 40 mice on March 4th, of 
which 10 were kept as controls, the other 30 being divided 
into three lots of 10 each, and kept in separate cages. These 
were respectively injected daily—(a) with fresh emulsion of 
mouse testis 0°4 c.c. each ; (+) with spermin solution ; and 
(c) Poehl’s orchidin solution in similar quantities. On 
March 21st eight tumours had developed in each lot of 10 mice, 
while one of the controls had died. By April 4th, of the 
spermin series, five of the tumours had disappeared ; of the 
testicle emulsion series all eight tumours showed a definite 
increase in size; while of the orchidin series the tumours 
exhibited no appreciable difference from those of the controls. 
At this point the experiment was unavoidably interrupted. 

In a further experiment on somewhat similar lines half the 
number of the experimental mice, in addition to being 
injected daily with spermin, had fresh testicle emulsion 
administered by the mouth. These latter, at the end of four 
days, showed a considerable diminution in size as compared 
with those injected with spermin only, one tumour of fair 
size having even at so early a stage of the experiment dis- 
appeared completely. Subsequently, however, possibly for 
the reason that the dose of spermin, which was larger than 
in previous experiments, was repeated too frequently, all the 
remaining tumours exhibited slow but steady increase in size 
up to the period when, three weeks later, the experiment was 
terminated. 

In other experiments a testicle extract was employed which 
had been freed from nucleo-proteid, and which therefore 
contained, in addition to spermin, creatin and other extractives 
as well as inorganic salts. The use of this material for the 
purposes of injection in a large number of mice eventually 
afforded no appreciable difference from the control mice as 
regards the size of the tumours, the result thus differing on 
the one hand from the definite increase obtained with the use 
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of fresh testicle emulsion, and on the other from the diminu- 
tion obtained in certain instances in which a solution of 
spermin was employed. 

Certain of these experiments are now in process of being 
repeated with large numbers of mice, by independent workers 
in the laboratories of the Imperial Cancer Research Fund, 
where also, thanks to the kindness of Dr. Bashford, a further 
series of experiments are also being carried out, in which 
nucleinic acid of orchitic origin is to be employed, both 
hypodermically and by oral administration—in the latter case 
both with and without the simultaneous use of hypodermic 
injections of spermin. 





MOTORING NOTES. 
By C. T. W. HirscH, M.R.C.S. Ena., L.R.C.P. Lonp. 





Security Bolts or Not ? 

THERE is no doubt that security bolts have given trouble : 
firstly, unless care is taken the inner tube may be nipped by 
them, but chiefly, even if they be adjusted correctly, dust 
and wet may enter. Is it possible to dispense with security 
bolts ? From a theoretical point of view, if the air pressure 
is sufficient and there is an exact fit between the beads of the 
cover and the rim clinches they should be needless. How- 
ever, as the pressure in the inner tube may become insufficient, 
and driving strains, skidding, and the sudden application of 
the brakes may tend to make the cover creep, there is 
no doubt that something extra to hold the cover to the 
rim is essential. Still it does not follow that a number 
of security bolts must be used. In fact, all that is required 
can be obtained by one security bolt, or, what is better, the 
valve and one security bolt can be combined, as is the case 
with the Michelin bolt valve, or the Hobson tyre clamp may 
be used. In the Michelin device a boat-shaped plate is held 
in position on the body of the valve, and when the latter is 
in place, and the valve hood which replaces the ordinary 
inner tube valve cover is screwed down, the edges of the 
plate press firmly against the beads of the cover and lock 
them into the rim clinches, and thus all ordinary security 
bolts can be dispensed with. If it is decided to do 
away with the security bolts, the bolt holes in the rim 
must be stopped up. Ordinary small flat-headed bolts that 
can be obtained from any ironmonger may be used, or wood 
plugs driven tightly in can be employed, providing that they 
do not project on the inside of the rim. Messrs. Michelin 
advocate special dummy bolts which they supply for the 
purpose. 

Dual or Single Ignition ? 

As a rule most foreign car manufacturers content them- 
selves with fitting a single method of exploding the mixture, 
and this is now invariably the high-tension magneto. I 
have had a good many letters from medical motorists 
on this matter as to whether it is safe to rely upon the 
magneto alone. There is no doubt that the magneto has 
of late years been greatly improved ; still, slight defects may 
arise. Though the majority of these defects can, if magneto 
spares are carried, be remedied on the road, yet if a ‘‘ short” 
should develop in the armature winding, then, unless a 
second ignition is fitted, the motorist is stranded. For the 
profession, therefore, it seems desirable that a second igni- 
tion should be fitted, and if this is provided the two systems 
should be absolately independent of one another. 

The Care of the Magneto. 

An important preventive of trouble is to insist that the 
magneto is positively driven—that is, by a dog clutch, and 
anyway not ty a chain. Though a broken chain can be 
easily repaired it is not easy to replace the chain so that the 
timing is correct. Also, if the chain wears the timing of the 
spark will be erratic, sometimes ahead and at others behind 
the correct position. The commonest cause of trouble is, 
however, too great energy with the oil-can. Because a 
couple of oil holes are provided it does not follow 
that they should be dosed with lubricant whenever a 
halt is made. ith other parts too much oil is better 
than too little, but in this instance the converse 
holds; a few drops of oil twice a month are ample. 
Swamping with oil may lead to the destruction of the 
wiring insulation and internal ‘‘shorts.” It may also 


and break. The commutator and its brushes, too, must 
maintained electrically clean—that is, free from any depos 
of oil or carbon that may have collected between the bra 
plots. The platinum points of the make and break must t: 
kept clean. It is rarely necessary to dismount these par 
for adjustment, but should they become pitted after lo: 
use, they may be made true with some fine emery cloth, « 
carefally smoothened with a file. The magneto is really a 
simple piece of mechanism. A short time spent under th 
direction of someone who understands it will result in 
familiarity with its adjustment that may obviate many 
lengthy delays and much irritation. 


The Appearance of the Motor-body. 


I recently spent a short time at a coachbuilder’s and th« 
manager explained to me that a slow drying varnish should 
be used and that it should be allowed full time to dry in the 
paint-shop before exposure to wear. Often, though the varnis) 
may appear dry, and though it may not stick to the fingers, 
it is but the outside that is dry and the underneath portion 
is soft, and if the car is taken out in that condition 
its brilliant appearance will be of short duration. The 
impatient purchaser harasses the motor-dealer and the latter 
in his turn worries the coachbuilder. Neither desires the 
order to be cancelled, so some expedient is resorted to, such 
as washing the car with cold water. This hardens the ou- 
side of the varnish, but unfortunately does not affect the 
interior surface, and the earlier delivery of the car thus 
obtained may ensure the short life of the paint-work. 
The great advantage of the ex-coachman chauffeur is that 
he certainly does know how to look after the body-work ot 
his car. I am afraid this cannot be said of all chauffeur 
mechanics. The main secret of the durability of the paint- 
work depends on the washing. Plenty of water laid on with 
a hose should be used so as to soften and carry away all the 
mud. Then the body should be wiped dry with a chamois 
leather or some stockinette material, and finally polished by 
an up-and-down movement with a chamois leather which 
should be kept exclusively for that purpose. ‘The addition of 
petrol or paraffin to the washing water will assist in the 
cleaning, but will also help in removing the varnish, and 
should therefore not be allowed. Touching-up the body and 
revarnishing once a year maintain a good appearance and 
postpone the day when repainting must be done; also the 
woodwork is thus preserved. 








LONDON HOSPITAL EXPENDITURE IN 
1909. 


THE seventh annual report of King Edward’s Hospital 
Fund for London has recently been published. I[t will be 
remembered that when the late King Edward graciously con- 
sented to become patron of this Fund, which will always be 
intimately associated with his name, he made it a condition 
of future participation in its benefits that each hospital 
should furnish the Fund with uniform particulars of annua) 
expenditure. 

The preparation of annual reports for this Fund was begun 
in 1903 by Mr. Danvers Power, whose investigations at 
that time did not extend to more than 16 of the London 
hospitals. But the earlier reports contained confidential 
matter, and their circulation was accordingly restricted to 
the contributing authorities. 

The first report printed for general circulation was that 
for 1908, in which the principles and objects of these docu- 
ments were fully set forth. But it was not until the follow- 
ing year—namely, that to which the present report relates — 
that the difficulty of instituting valid comparison between 
the several hospitals was completely surmounted, and this 
was accomplished by the adoption of a uniform system of 
hospital account-keeping prepared for the Fund by Mr. John 
J. Griffiths, F.C.A., and adopted with the concurrence of a 
committee of hospital secretaries. 

Sir Savile Crossley and Mr. Frederick Fry, the honorary 
secretaries of King Edward’s Hospital Fund, have rendered 
a public service by publishing the present detailed reports on 
the expenditure of the great majority of the London hospitals 
which received grants from the Fund in the year 1909. The 
statistical part of the report has been compiled for the Fun? 
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great careand with considerable actuarial ability. The report 
deals with 17 of the larger and 15 of the smaller general 
hospitals, each of the former containing more and each of the 
latter fewer than 100 beds, in daily occupation. In addition 
¢o these account is rendered of four hospitals for consump- 
tion, five for the diseases of women, seven for those of 
children, five for ophthalmic cases, three for epilepsy, and 
43 for other diseases. The tables in the present report afford, 
for the first time since the introduction of the uniform system 
ofaccount-keeping, opportunity of making comparison between 
one year and another with respect to hospital expenditure. 
In drawing conclusions from the tables in the report it must 
be remembered that they only provide material for com- 
parison of outlay and take no account of the relative value 
resulting from that outlay, except in so far as this is expressed 
in terms of average length of stay in hospital per in-patient 
or of average number of attendances per out-patient. It goes 
almost without saying that even if the degree of economy in 
management were the same at all the hospitals there would 
still remain considerable differences of cost, dependent on 
the kinds of cases admitted and on the methods of treatment. 
Obviously, the main question in each case is, in the words of 
the report, to determine ‘‘ how far a given cost above the 
average is justifiable or whether a given cost belur the average 
is attained at a sacrifice of full efficiency.” In all the 
tables it is the average that is taken as the basis of com- 
parison, and there is no suggestion that the lowest is put 
forward as a model for imitation. In the year 1905 the 
reduction in expenditure in the case of the 16 hospitals 
was valued at £24,000 per annum, and in 1906, in the case 
of 48 hospitals, at an additional £18,000 per annum. With- 
out in any way suggesting that the ideal of economy had 
been reached, it would be unreasonable to expect the same 
rate of decrease in cost to be continued indefinitely. Mr. 
Maynard, however, reasonably contends that unless the 
cost again increases the saving may be regarded as an 
annual one. ‘‘It would appear,” he tells us, taking every- 
thing into consideration, ‘‘that the net figare of about 
£6000 fairly represents a real progress in the direction 
of increased economy during the year 1909, and, in so 
far as the circulation of these reports has assisted towards 
that end, the result may be some reward to the hospital 
officials for the labour involved in preparing the printed 
and written material required by the Fund for the 
purpose.” 

In glancing rapidly at the items of expenditure in the 
summary table it is disappointing to note the retention of 
the heading ‘trates and taxes.” Having regard to the 
absolute necessity of gratuitous hospital provision for the 
class of the community immediately above paupers, it is 
surely time that, as regards Government taxes at any rate, 
this heavy deduction from the contributions of the charit- 
able should cease. There is a justifiable precedent for 
such relief in the case of life-insurance premiums. This 
is a question which we submit not for the first time for 
the earnest consideration of Parliament. 








SIXTY-FOURTH REPORT OF THE COM- 
MISSIONERS IN LUNACY, 1940.’ 


On January Ist, 1910, the number of certified irsane 
persons under care in England and Wales was 130,553, a 
number exceeding that recorded on Jan. 1st, 1909, by 1766. 
The average annual increase for the ten years ending on 
Dec. 31st, 1909, was 2394, so that the increase for the year 
1909 was 628 below the average of the decennium. The 
increase is lower than any yearly increase since 1901. 
Although the estimated population in 1910 is 12-2 per cent. 
above that in 1900 and that of the insane 22:4 per cent. 
above that in 1900, yet in the rate of increase during 1909 
there is a marked approximation between the two series, that 
of the general population being reckoned to be 1-16 per cent. 
and that of the insane 1:37 per cent. If the rate of increase 
of the insane should continue to fall it may shortly be 
expected to come down to the same level as that of the 
general community. Taking the number of patients admitted 
annually and calculating the ratio that they bear to the 
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population, it appears that from 1869 onwards the ratios, 
whilst fluctuating from year to year, have risen from 4°71 
per 10,000 in 1869, the lowest recorded, to 6:93 in 1902, 
from which year there has been an almost regular decline 
to 6:09 in 1909, which is nearly the same as the ratio in 
1899. On the figures of 1869 the increase of the ratios, 
which was as much as 47:1 per 10,000 in 1902, fell to 29:3 
in 1909. 

There were placed under care during the year 1909 21,764 
patients, being 480 fewer than during the previous year. Of 
the number admitted there were 18,346 first admissions. 
The number of those discharged recovered was 7831, giving 
upon the total admissions a recovery rate of 35-98 per cent., 
being 9:6 higher than the rate for 1908 and 0:92 below the 
average for the ten years 1900 to 1909 inclusive. The rate 
for females was higher than that for males. Those dis- 
charged as not recovered numbered 2186. The deaths 
numbered 10,138, exceeding the number for 1908 by 446. 
The death-rate, reckoned on the daily average number resi- 
dent, was 9°78 per cent., being 0:18 below the average 
for the ten years. The rate for males was 10°97 and 
that for females 8°75. The death-rate is more than six times 
as high as the general death-rate. The ratio of deaths in 
institutions for the insane, exclusive of those for idiots, per 
1000 liviog was for males 105:2 and for females 84:9. 
Among the general population in the same year the ratio was 
15:7 and 13:7. There appear to be four causes which 
together account for nearly 45 per cent. of the total number. 
These are general paralysis, 17 per cent. ; tuberculosis, 16 
per cent. ; old age, 9 per cent. ; and dysentery, 3 per cent. 
The number of post-mortem examinations was 7476, being 
77:6 per cent. of the total number of deaths. 

In the matter of the allegations made last year as to the 
annoyance caused by the exercising of patients in the 
neighbourhood of Epsom, it appears that the Asylums Com- 
mittee of the London County Council has drawn up regula- 
tions so that the public may be safeguarded and, at the same 
time, that all patients who are fit for it may have frequent 
opportunities for that change of scene in the outer world 
which is for many of them desirable. The regulations are 
comprehensive and reasonable. 

The Commissioners have devoted some pages of their report 
to an interesting consideration of the exceptional prevalence 
of dysentery in asylums. It appears that only in about one 
half of the asylums of England and Wales is dysentery so 
prevalent as to justify its being regarded as endemic or 
indigenous, that in no small number of the remainder of these 
institutions the disease is very rarely met with, and that in a 
few it does not appear at all. The occurrence of the disease 
in epidemic outbreaks is by no means universal, and some 
asylums where the incidence-rate is high are quite free of 
them, though, on the other hand, such outbreaks have occurred 
in asylums where previously cases have been few and 
sporadic. These epidemics seem to be best explained on the 
hypothesis of varying infectivity, favoured, perhaps, by local 
ccnditions. Many asylums are comparatively exempt from 
dysentery, and in view of this it cannot be asserted that such 
conditions as overcrowding or defective sanitation can of 
themselves determine its occurrence, however much they may 
conduce to its persistence when once it has gained an 
entrance. The chronically insane are more prone to the 
disease than are others and appear to furnish appropriate 
soil for the virus which, as well as other essential factors, 
must be postulated. 

Reference is made in the report to a letter received from 
the Medico-Psychological Association concerning post- 
graduate instruction in psychiatry, and the Commissioners 
express themselves as being in warm sympathy with the 
principles enunciated. It has long been felt that adequate 
and systematic instruction in the science is in this country 
defective, or indeed almost absent, and the evils resulting 
become more conspicuous every year. The Association has 
become impressed with the desirability of the establishment 
of a special diploma on the lines of those of public health 
and tropical medicine and is of opinion that its institution 
would impose a high standard of acquirement in the officers 
of asylums, would stimulate the scientific study of insanity, 
and would have an effect in widening and deepening know- 
ledge of the subject. 

In a supplement to the report is contained a series of 
abstracts of papers published and work done in various 
asylams by a large number of investigators. 
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FIFTY-SECOND ANNUAL REPORT OF THE 
GENERAL BOARD OF COMMISSIONERS 
IN LUNACY IN SCOTLAND. 


ON Jan. 1st of this year there were 18,337 insane persons 
in Scotland of whom the Board had cognisance. The general 
results for the year 1909 compared with those of the pre- 
vious year are as follows: 1. There was a total increase of 
111. This increase is regarded as the product of an in- 
creasing population, and is the smallest recorded since the 
establishment of the Board. It is more than accounted for 
by the decreased number of patients removed from the 
register by discharge, since it ‘occurred in spite of a falling 
admission-rate and a rising death-rate. Admissions numbered 
3249, and of these 496 were private patients, or 114 less 
than in the preceding year ; and 2753 were pauper patients, 
or 160 less than in the preceding year. It appears that, 
notwithstanding the increase in proportion to population 
of insane persons, officially known as such, in the past 
five years the production of insanity as shown by ad- 
missions to the register has not risen, but has, on the 
contrary, materially decreased. What has happened is, 
in the apt comparison used in the report, precisely 
analogous to the case of a reservoir which, notwithstand- 
ing a diminished inlet of water, will fill to overflowing 
if the outlet is more than equally diminished. The dis- 
charge-rate, which in the period 1881-85 was 177 per 1000, 
has in the last five years fallen to121. This is attributed by 
the Board to such reasons as the growing tendency of the 
public to regard asylums as merely a special form of general 
hospital, and the consequent reluctance of relatives to receive 
patients back to their homes unless complete recovery has 
taken place ; the larger proportion of old or physically dis- 
abled patients who are when admitted broken down in mind 
and body beyond hope of recovery ; and the growing inactivity 
or indifference on the part of many parochial authorities 
with regard to the removal of unrecovered patients who have 
ceased to derive benefit from asylum residence. 

The number of patients discharged was 3156. Of these, 
215 were private patients, this number being 19 less than in 
the preceding year, while the pauper patients were 151 
below the number for the preceding year. While the pro- 
portion of recoveries among private patients has varied 
from one year to another, it has shown no certain indications 
of falling off. Among pauper patients a continuous decrease 
is recorded. The recovery rate has, in the opinion of the 
Board, been unfavourably affected by the increased use of 
observation wards connected with the parochial hospitals of 
several large parishes, which receive persons suffering from 
passing attacks of mental disorder, of whom some, in the 
absence of such wards, would have been removed to asylums 
and would have been discharged recovered shortly after 
admission. Deaths among private patients numbered 209, 
and among pauper patients 1184. 

The report this year contains the quinquennial retrospect 
that the Board is accustomed to make. Certain important 
and reassuring conclusions are reached. While it appears 
that the number of patients on the register has increased 
during the last five years, yet the increase is greatly below 
that of any quinquenniad during the previous 25 years. 
The increased number of patients found upon the register is 
due to accumulation caused by a fall in the number of patients 
discharged to an extent which has outbalanced the effects of 
a lowered admission-rate and a higher death-rate. The 
occurrence of insanity, as shown by admissions to the 
register, in proportion to population shows a marked 
decrease, confined to no particular part of the country, 
throughout the past five years. 








THe West or Eneianp Eye Inrirmary, 
EXETER.—Earl Fortescue, on Sept. 21st, formally opened 
the new ‘‘centenary” wing of the West of England Eye 
Infirmary in the presence of a large gathering. The new 
building consists of male and female day-wards, children’s 
day-ward, servants’ dormitories, children’s playground on a 
flat roof, kitchens, &c. The cost of the undertaking was 
£3000, and the whole of this sum has been raised. The 
West of England Eye Infirmary performs a most useful work 
in the ‘‘ Ever Faithful City,” for during the hundred years it 
has been established over 120,000 persons have been treated. 





Public Health. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH 


City of Bristol.—The growth of this important city, larg 
by extension of its limits and absorption of relatively r 
areas, is well exemplified in the current annual report 
Dr. D. 8. Davies. In 1891 the area of the city was 4 
acres, the population 222,049, and the density 48-93 perso: 
per acre; in 1909 the area had quadrupled itself at 17, 
acres, the population was estimated at 377,642, and | 
density had been reduced to 21-84 persons per acre. In 18: 
a population of 85,800 was added to the city, and in 1904 
one of 13,443. The corrected death-rate for the year 1909 
was 13:76 per 1000, and the infantile mortality only 101 per 
1000 births. The Notification of Births Act has not yet been 
adopted, nor have any health visitors been employed. But 
on Nov. 5th, 1909, a committee of ladies opened a school fo: 
mothers whereat demonstrations on the bathing and dressing 
of infants are given and similar matters discussed. Every 
Friday a lady medical practitioner attends and gives advice. 
‘* Health Talks” are also given at the mothers’ meetings in 
different parts of the city. The promoters of these move- 
ments must not be discouraged if the efforts are followed by 
a rise in the infantile mortality, as the rate for 1909 was a 
remarkably low one, and due mainly to climatic conditions 
which may not be repeated. A very instructive account of 
the small-pox in Bristol during 1909 is to be found in the 
report before us, and it may be read with profit by every 
medical officer of health in the country. There were in al! 
39 cases with 9 deaths, the outbreak commencing in 
December, 1908, in the person of a corn porter who appa- 
rently contracted the disease while at work discharging 
grain from a steamship from the Sea of Azov. The cases 
arranged themselves into three groups, but the origin of all 
the groups is not clear. What, however, comes out in 
very pronounced fashion is the high infectious power of the 
disease and its long striking distance. For example, one 
man before the nature of his illness was ascertained 
travelled for three miles in a tramcar, and in this manner 
came in contact with 395 persons who had to be kept under 
observation during the whole period of incubation. The 
patient himself died, and he infected his daughter-in-law, 
a charwoman, a workman at adjoining premises, and a fellow 
lodger, who in his turn infected two other lodgers and then 
a bootmaker. In another instance a man at a village some 
seven miles from Bristol sickened with variola nigra, which 
condition was diagnosed as purpura. He was unfortu- 
nately conveyed to a general hospital in Bristol, wher 
he died from ‘‘acute nephritis,” and his body was re- 
turned to the village for burial. This case is known 
to have infected at least 15 other persons, and indirectly it 
led to 24 cases with two deaths. Persons who entered the 
ward in which the patient was being treated were attacked, 
and the two men who carried the coffin to the grave as well 
as three others who attended the funeral developed the 
malady ; in fact, the disease manifested an infectivity which 
goes far to suggest that the infection was air-borne, since 
presumably no contact whatever took place either with the 
coffin or infected articles in several instances. The disease 
spread almost entirely through the agency of unrecognised 
cases, and the series as a whole shows the fallacy of relying 
upon any machinery which excludes vaccination and revac- 
cination. As Dr. Davies observes, this type of the malady 
was extremely virulent, as there were three deaths from 
hemorrhagic small-pox in unvaccinated children, and out of 
the 39 cases notified 6, or 15 «4 per cent., were haemorrhagic. 
The intensity was indeed so great that Dr. Davies thinks it 
threatened to break down the strong barrier of recent vacci- 
nation in the case of two of the nurses who suffered from 
temporary malaise. The total cost of this outbreak was 
£829 17s. 1ld., and it is clear that but for the almost 
superhuman efforts of Dr. Davies and his staff, who made 
no less than 16,000 inquiries, the bill would have been of 
much greater magnitude, perhaps even approaching the cost 
of the West Ham epidemic in 1901-02, which amounted to 
over £26,000. The corporation subsidises 20 beds at the 
Winsley Sanatorium for Bristol cases of pulmonary tubercu- 
losis ; and the following table is instructive in view of the 
interest now being manifested in the much debated question 
of the value of sanatorium treatment. It may be mentioned 


“<d 


S 2 Wo 
12 Om Crn 





Oo om Be 


> Oe 


>o + 
OOoOoSs 
yas 


anner 
under 
The 
-law, 
ellow 
then 
some 
which 
fortu- 
where 
iS re- 
nown 
tly it 
»d the 
cked, 
s well 
d the 
which 
since 
th the 
isease 
rnised 
elying 
revac- 
valady 
from 
out of 
hagic. 
inks it 
vacci- 
1 from 
k was 
almost 
made 
een of 
e cost 
ted to 
at the 
\bercu- 
of the 
uestion 
tioned 


TE LANCET,) 


PUBLIO HEALTH.—VITAL STaTISTIOS. 


(Oct. 1,1910. 1035 








as some guide to the methods of selecting cases which is 
adopted that during 1909 there were 149 persons who 
made application for admission and of these 75 were 
admitted. 





| | 
Welland | 
Total Alive et ts Where- 
Year of dis- dis- Dec. 3ist, orking abouts Dead. 


charge. capacity 
8 charged. 1909. | Si kttinad, Unknown. 





45 16 12 6 23 
67 19 10 36 
68 37 33 o | 2 
78 46 43 9 | 2@ 





Dr. Davies is performing a useful public service in publishing 
the statistics in this fashion. 

County Borough of Oldham.—Dr. James B. Wilkinson 
gives grounds for estimating the population of Oldham at 
over 150,000, as against the Registrar-General’s estimate of 
143,301, and it is important to bear in mind the fact that 
the annual rates for 1909 are based on the latter figures. 
The birth-rate was 27:4 and the corrected death-rate 19-0 
per 1000 in each instance, while the infantile mortality was 
119 per 1000 births, which is 18 per cent. below the previous 
lowest record. During 1909 an inquiry was undertaken in 
one of the wards with respect to the influence of the 
employment of married women on infant life. Although 
the number of births in the population under consideration 
was too small for reliable inferences to be drawn, the 
investigation, for what it is worth, supports the view that 
the industrial employment of women exercises no very 
harmful effect upon the infant. It was shown that in 
Oldham at least 85 per cent. of the mothers who are engaged 
at the mills relinquish work at least a month before confine- 
ment, while in the case of other forms of employment 80 per 
cent. worked up to the last week. After confinement 
nearly 60 per cent. of the mothers did not resume work 
during the year, only 4 per cent. resumed work at 
the end of a month, and 20 per cent. within two months, 
these latter being for the most part compelled to return 
to work from lack of funds. The facts elicited tended 
to show that as a rule the married woman gives up work 
altogether after her first confinement. The death-rate from 
pulmonary tuberculosis was 1:4 per 1000, which was the 
lowest on record, except in 1906, when it was 1:3 per 1000. 
There has, in fact, as in almost every other town, been a 
gradual lowering of the death-rate from this disease for 
many years past. With the introduction of the tuberculosis 
regulations as regards Poor-law cases it was found desirable 
to obtain compulsory powers for disinfection and cleansing, 
and provision towards this end was made in a local Bill then 
before Parliament. But the Parliamentary Committee 
refused to grant the powers asked for without compulsory 
notification, which came into force at the beginning of 
November, 1909. With a view to facilitating treatment one 
block of the small-pox hospital has been set aside for the 
use of patients suffering from pulmonary tuberculosis, there 
being accommodation for nine male and nine female patients. 
The experience so far gained has been in accordance with 
that obtained elsewhere—that is to say, that the patients 
have often made considerable progress even during cold 
weather with three or four feet of snow on the ground. 
The hospital is at a level of over 1000 feet above 
the sea, but is sheltered by hills from the north and 
east winds. The fact that the cold weather and 
snow did not affect the patients prejudicially is no matter 
for surprise to anyone familiar with the conditions existing in 
the high Alps during the winter months, even at altitudes 
such of those of St. Moritz and Davos of 5000 to 6000 feet 
above sea level. The charge made at Oldham varies accord- 
ing to the income of the family from xsl to 3s. 6d. and 
upwards, and the guardians have sent in four cases at a 
charge of 35s. aweek. The cost of maintenance is 32s. 6d. 
per week when all the beds are full. The majority of the 
cases gained greatly in weight, but in several instances where 
this gain took place there was but little improvement in the 
lung condition. No comments are made as to the presence 
or absence of tubercle bacilli on admission and discharge. 
he water-supply of Oldham is derived from upland gathering 
grounds and is very pure. It has, however, a distinct plumbo- 
solvent power, and to correct this the water is collected 





from the land as rapidly as possible and treated with 
carbonate of lime, which appears to be effectual. Parlia- 
mentary powers have now been obtained for utilising the 
water pumped from a disused colliery. 

County Borough of Bury.—Dr. Robert Burnet is able to 
announce in his annual report that owing to the munificence 
of Mr. and Mrs. Aitken, who have handed over to the Bury 
and District Joint Hospital Board their former residence, 
Holcombe Hall, there will soon be available for the people of 
Bury an up-to-date sanatorium for consumption. The 
Notification of Births Act, 1907, which has now been adopted 
in Bury, is working smoothly, a lady inspector having been 
appointed to visit the children. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 7692 births and 4235 
deaths were registered during the week ending Sept. 24th. 
The annual rate of mortality in these towns, which had 
been 11:7 and 12:6 per 1000 in the two preceding 
weeks, further rose last week to 13:0, and exceeded the 
rate in any week since February last. During the first 
12 weeks of the current quarter the death-rate in 
these towns averaged 11:6 per 1000, and in London 
during the same period the death-rate, calculated on the 
probably over-estimated population, did not exceed 10-8 
per 1000. The lowest reported annual death-rates in these 
77 towns last week were 4-7 in Leyton, 6-0 in East Ham, 
and 6-2 in King’s Norton, all being suburban districts; the 
rates in the other towns ranged upwards to19-4 in St. Helens 
and in Halifax, 20:3 in Oldham, 20°4 in Dewsbury and 22-7 
in Swansea. In London last week the reported death-rate did 
not exceed 12-0 per 1000. The 4235 deaths registered in the 77 
towns last week showed a further increase of 150 upon the num- 
bers in the two preceding weeks, and included 589 which were 
referred to the principal epidemic diseases, against numbers 
ranging between 720 and 621 in the four previous weeks ; of 
these 589 deaths, 399 resulted from diarrhcea, 64 from 
whooping-cough, 42 from measles, 32 from diphtheria, 27 
from scarlet fever. and 25 from enteric fever, but not one 
from small-pox. The mean annual rate of mortality from 
these diseases in the 77 towns last week was 1:8 per 1000, 
against 2:2, 1 9, and 2:0 in the three preceding weeks. No 
death from any of these epidemic diseases was registered last 
week in Walthamstow, Hornsey, Reading, Coventry, Bourne- 
mouth, Burton-on-Trent, or Ipswich ; the annual death-rates 
therefrom ranged upwards, however, to 3:9 in Middlesbrough 
and in Newport (Mon.), 4:1 in Barrow-in-Furness, 4-5 in 
Stockport, and 4-7 in Hull. The deaths attributed to 
diarrhea in the 77 towns, which had been 527, 462, and 
476 in the three preceding weeks, declined last week to 
399 ; they caused, however, death-rates in the several towns 
ranging upwards to 3:5 in Stockport and in Preston, and 
3:9 in Hull and in Newport (Mon.). The fatal cases of 
whooping-cough, which had been 50 and 56 in the two 
previous weeks, further rose to 64 in the week under notice ; 
the highest rate from this disease during the week was 
1-1 in Blackburn. The deaths from measles, which in the 
four preceding weeks had ranged between 77 and 51, declined 
last week to 42, and were fewer than in any previous week 
of this year; they caused the highest rates 1:4 and 2:8 in 
Oldham and Tynemouth. The 32 deaths referred to diph- 
theria showed an increase of 13 upon the number in the 
previous week, and included 10 in London and its suburban 
districts, and 4 in Birmingham and King’s Norton. Scarlet 
fever caused 27 deaths last week, against 17 and 18 in the 
two preceding weeks; these included 6 in Liverpool, corre- 
sponding with the number in the previous week ; they were 
proportionally most numerous, however, in Walsall and in 
Huddersfield. The 25 deaths referred to enteric fever also 
showed an increase upon recent weekly numbers ; 12 occurred 
in London (against 3 and 6 in the two previous weeks), and 2 
in Bolton. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had increased in the five 
preceding weeks from 1423 to 1509, had further risen on 
Saturday last to 1560; 210 new cases were admitted 
to these hospitals during the week, against 183 and 201 
in the two preceding weeks. The 1118 deaths from 
all causes in London Jast week included 123 which were 
referred to pneumonia and other diseases of the respiratory 
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system ; they showed a decline of three from the number 
in the previous week, and were 20 below the corrected 
average number in the corresponding week of the five 
years 1905-09. The causes of 37, or 0:9 per cent., 
of the deaths registered in the 77 towns during the 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in Manchester, Leeds, Bristol, West 
Ham, Leicester, Salford, and in 50 other smaller towns; 
the 37 uncertified causes of death in the 77 towns included 
7 in Birmingham, 5 in Liverpool, 4 in Preston, 3 in Sheffield, 
and 2 in South Shields. 


HEALTH OF SCOTCH TOWNS. 


In eight of the principal Scotch towns 800 births and 494 
deaths were registered during the week ending Sept. 24th. 
The annual rate of mortality in these towns, which had been 
equal to 13 -0 per 1000 in each of the two preceding weeks, rose 
last week to 13°6. During the first 12 weeks of the current 
quarter the death-rate in these towns averaged 12°8 per 
1000, and exceeded by 1:2 the mean rate during the 
same period in the 77 largest English towns. The annual 
death-rates in the eight Scotch towns in the week under 
notice ranged from 9°5 and 11-9 in Paisley and Edin- 
burgh to 22:4 in Perth and 23:4 in Greenock. The 
494 deaths from all causes in the eight towns last week 
exceeded by 21 the number returned in each of the two 
preceding weeks, and included 72 which were referred to 
the principal epidemic diseases, against 93, 69, and 78 in 
the three preceding weeks ; of these 72 deaths, 47 resulted 
from diarrhcea, 10 from diphtheria, 5 from scarlet fever, 
4 from whooping-cough, 4 from ‘‘ fever,” and 2 from measles, 
but not one from small-pox. The mean annual rate of 
mortality from these epidemic diseases in the eight towns 
last week was equal to 2:0 per 1000, the rate from the 
same diseases in the 77 English towns being 1-8 per 1000. 
The deaths attributed to diarrhoea in the Scotch towns, 
which had been 68, 51, and 45 in the three preceding 
weeks, rose again to 47 last week, of which 22 occurred 
in Glasgow, 9 in Dundee, 5 in Edinburgh and in Aber- 
deen, 4 in Paisley, and 2 in Greenock. The 10 fatal 
cases of diphtheria corresponded with the number in the 
previous week, and included 4 in Edinburgh and 3 in 
Glasgow. Three of the 5 deaths from scarlet fever and 2 of 
the 4 from whooping-cough were returned in Glasgow. ‘The 
2 fatal cases of measles occurred in Dundee. The 4 deaths 
referred to ‘‘fever’’ corresponded with the number in the 
previous week, and included 3 in Glasgow and 1 in Greenock ; 
the 3 in Glasgow were certified as enteric, and the 1 in 
Greenock as cerebro-meningitis. The deaths referred to 
diseases of the respiratory system in the eight towns, which 
had been 42 and 58 in the two previous weeks, further 
rose to 64 last week, and exceeded by 5 the number in the 
corresponding week of last year. The causes of 17, or 3:4 
per cent., of the deaths in the eight towns last week were not 
certified or not stated ; in the 77 English towns the proportion 
of uncertified causes of death did not exceed 0-9 per cent. 


HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated 
population of 1,151,790 persons, 647 births and 387 deaths 
were registercd daring the week ending Sept. 24th. The 
mean annual rate of mortality in these towns, which 
had been equal to 15:1 and 17-0 per 1000 in the two pre- 
ceding weeks, further rose to 17-5 in the week under notice. 
During the first 12 weeks of the current quarter the 
annual death-rate in these Irish towns averaged 16:2 per 
1000; the mean rate during the same period did not 
exceed 11-6 in the 77 largest English towns and 12:8 
in the eight principal Scotch towns. The annual death- 
rate during last week was equal to 21:4 in Dublin, 
16:3 in Belfast, 16-4 in Cork, 10-8 in Londonderry, 12-3 
in Limerick, and 23 ‘4 in Waterford ; the mean annual death- 
rate last week in the 16 smallest of these Irish towns did 
not exceed 14-2 per 1000. The 287 deaths from all causes 
in the 22 town districts last week showed a further in- 
crease of 12 upon the numbers returned in recent weeks, 
and included 58 which were referred to the principal 
epidemic diseases, against 43 and 61 in the two preceding 
weeks; these 58 deaths were equal to an annual rate of 
2°6 per 1000, the rate from the same diseases last week 





being 1-8 in the 77 English towns, and 2-0 in the eig! 
Scotch towns. The 58 deaths from these epidemic diseas: 
in the Irish towns last week included 45 from diarrhe 
6 from measles, 4 from diphtheria, 2 from whooping-coug! 
and 1 from enteric fever, but not one from small-pox. T} 
deaths attributed to diarrhcea, which had been 38 and 4 
in the two previous weeks, declined again to 45 in th: 
week under notice, and included 21 in Dublin, 13 i: 
Belfast, 4 in Cork, and 2 both in Londonderry and Wate: 
ford. Of the 6 fatal cases of measles, 3 occurre 
in Dublin and 3 in Belfast. Three of the 4 death 
from diphtheria were returned in Dublin, as was als 
the death referred to enteric fever. The deaths in th: 
22 towns last week included 54 which were referred 
pneumonia and other diseases of the respiratory system, 
against 38 and 47 in the two preceding weeks. The caus« 
of 9, or 2:3 per cent., of the deaths registered last week 
in the Irish towns were not certified; in the 77 Englis! 
towns the proportion of uncertified deaths last week did not 
exceed 0:9 per cent., and in the eight Scotch towns it was 
equal to 3:4 per cent. 








THE SERVICES. 


RoyaLt NAvy MEDICAL SERVICE. 

THE following appointments are notified : Fleet-Surgeons 
A. Maclean to the Jupiter, on recommissioning, and H. 8. 
Burniston to the Britannia, on recommissioning. Staff 
Surgeons: C. E. C. Stanford to the Jupiter, on recommis- 
sioning’; W. H. O. Garde to the Minerva, on recommissioning ; 
A. J. Hewitt to the Jupiter, additional, on recommission- 
ing; A. G. Eastment to the Gloucester, on commissioning ; 
and W. H. Daw to the JZsis, on recommissioning. Surgeons 
F. G. Goble to the Minerva, on recommissioning, and S$. L. 
McBean to the Britannia, on recommissioning. 

RoYAL NAVAL VOLUNTEER RESERVE. 

William Alexander Milne to be Surgeon (dated Sept. 22nd, 
1910). 

TERRITORIAL FORCE. 
Royal Army Medical Corps. 

3rd London (City of London) Field Ambulance: Captain 
Ernest B. Waggett to be Major (dated Feb. 3rd, 1910). 

1st South Midland Field Ambulance: Major Cyril H. 
Howkins to be Lieutenant-Colonel (dated August 22nd, 
1919). 

For attachment to Units other than Medical Units.—Lieu- 
tenant Charles Corfield, from the 3rd South Midland Field 
Ambulance, Royal Army Medical Corps, to be Lieutenant 
(dated August 17th, 1910). 


A NEw NAVAL GYMNASIUM. 

The new Physical Training School, erected at a cost cf 
£20,000, close to the Royal Naval Barracks at Portsmouth, 
was formally opened on Sept. 22nd. The gymnasium is 
equipped with all the most approved apparatus for instruction. 

TERRITORIAL NURSING AND RED CROsS NOTES. 

On Sept. 8th a branch of the British Red Cross Society 
was formed at Uttoxeter. Oolonel J. H. Jelf, C.M.G., who 
explained the objects and aims of the Red Cross movement, 
said that there was a good deal of misconception on this 
subject. Some people imagined that it was a_ political 
society, but it was simply and solely an association for 
reducing, as far as possible, the misery, unhappiness, and 
suffering which invariably followed in the course of war in 
any country. Whatever else might be said of Mr. Haldane’s 
scheme, it had prepared a framework--and a framework 
which he, for one, considered admirable—for the defence o! 
the country. The ladies could help in the defence of the 
country by joining the Voluntary Aid Detachment, by which 
they would relieve the suffering of soldiers and sailors, anc 
especially the suffering of the members of the Territorial 
Forces, in the event of their being called upon for active 
service. 

HEALTH REPORTS OF FOREIGN NAVIES. 

Other nations are very deliberate in producing their reports 
on the health of their navies. That of the Japanese navy 
for 1907 was issued in May, the Italian report for 1905 and 
1906 was published only in July, while the Blue-book for the 
British navy for 1908 is already out, and the German report 
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for 1906-07 appeared a year ago. Of these, the German is 
particularly interesting with its well-prepared clinical and 
etiological accounts of the diseases observed. The Japanese 
report, very well printed, and in English, has less clinical 
interest, but its two striking diagrams are very useful, 
exhibiting graphically and immediately the causes of the 
chief losses to the service by invalidings (phthisis, 167 
men; pleurisy, 103; injuries, 18); and by deaths 
(typhoid fever, 34; suicide, 30; burns, 27; phthisis, 27; 
pleurisy, 9). Their total force was 40,429 men, of whom, 
per 1000, 4:7 died, and the daily sick-rate was 58. The 
number ‘‘sick” appears large, but includes men doing their 
work while attending for treatment as well as men on light 
duty. The recruiting tables show the average height, 
weight, chest expansion, hand grasp (left and right), 
&c., of the recruits from the various Japanese prefectures. 
These should in time be of great anthropological interest. 
The weight of the men in the fleet (average 1294 pounds) is 
obtained from the weighing of 38,029 men in March, when 
their weight is a maximum, and also in September, when it 
is a minimum. This lessened weight after summer is 
noted in the German report, and ascribed to the strenuous 
life during the manceuvres. The Japanese report nowhere 
indicates the age incidence of the disease which occurred. 
This is fully stated in the very elaborate Italian report ; 
indeed, in too great detail to be of much use. Sut 
these lavishly provided tables are interesting, showing 
the incidence of disease on the various groups of officers and 
men, executive officers, doctors, stokers, ship's stewards, and 
so on, both according to age and month by month. It is 
surprising to find (pp. 160-161) that there were 201 officers 
in 1905 between the ages of 20 and 25, but in 1906 only 56, 
making one wonder what became of the others since the 
preceding year. The preliminary remarks are mainly con- 
fined to the statistics repeated later in the tables ; it would 
be more instructive to have essays on the cause and treat- 
ment of the diseases as in the German report. There were 
in the Italian navy in 1906 27,358 men, of whom per 1000 
3 47 died, and the daily sick-rate was 49. The parallel 
figures were for Germany in 1906-07, 45,776; 2:4; 27. 
for the British navy in 1907, 108,740; 3:35; 29. 
Venereal disease causes 30 to 40 per cent. of the daily 
sick list of all four navies, of which syphilis is roughly one- 
third. The loss from tubercle is most marked in Japan and 
Italy. Japan besides lost many men from pleurisy. If in 
the periods stated the total loss of service from tubercle be 
calculated by Gatewood’s method,' which associates sick list, 
invalids, and deaths, and gives perhaps a better measure of 
the morbidity than any other, they work out at: Japan, 3°3 
men daily per 1000 ; Italy, 2:5; England, 1-8, and Germany, 
12. But these figures cannot be at all exactly weighed 
against one another when we are without information as to 
the age distribution and the periods of service in each case. 
It would be easier to compare the health conditions of other 
navies if they all published an abstract of their statistics 
like that in the English Blue-book, Total force, No. 1, which 
gives the best statistical summary, 





' See review of his book on Naval Hygiene, THe Lancer, Dec. 4th 
1909, p. 1673. 








HeattH or Darvon 1x 1909.—The medical 
officer of health of Devon (Mr. G. Adkins) in his annual 
report for 1909, which has just been issued, states that during 
the year 9007 births were registered, giving a birth-rate of 
20 per 1000, compared with 20:3 in 1908. 6047 deaths were 
registered, the death-rate being 13:4 per 1000, against 13-6 
in the preceding year. The death-rate from infectious 
diseases was 0°34 per 1000. 1490 cases of notifiable diseases 
occurred, giving a rate of 3:3 per 1000, the same as in 1908. 
'hree cases of small-pox were notified, two of which were 
brought to the port of Plymouth. 708 cases of scarlet fever 
were notified, 474 of diphtheria, and 93 of enteric fever. 
412 deaths were due to pulmonary tuberculosis, compared 
with 479 in the previous year. 133 deaths occurred 
from other forms of tuberculosis, against 142 in 1908 
Mr. Adkins states that 327 midwives were registered 
in the county during the year, against 350 in 1908, 
and of these 75 were certificated. The district medical 
officers of health perform the duties of the inspection of 
midwives. 





Correspondence, 


** Audi alteram partem.” 


PELLAGRA IN EGYPT. 
To the Editor of THE LANCET. 


Sir,—The great interest now taken in the etiology of 
pellagra encourages me to put forward the views which I 
have long held on the subject, and which may be worthy of 
attention by the Commission which is, I believe, at work in 
Egypt. My remarks apply only to pellagra in Egypt, as I 
have had no experience of it in other countries. During the 
winter of 1902 I was resident medical officer of Kasr-el-Ainy 
Hospital, and showed several of the visitors to the Medical 
Congress round the wards. While so engaged the first doubt 
as to the reality of pellagra as a definite disease arose in my 
mind. Professor Bouchard of Paris was one of the visitors, 
and at his request I showed a case of pellagra which he said 
was not the same thing as he had seen in the Landes. This 
statement, coupled with the opinion of the late Dr. Seymour 
Toller, that pellagra was nothing but a rash due to wind and 
dirt acting on the skins of the poor and ill-nourished, made 
me wonder how far the generally accepted opinion was 
correct. Another point which served to strengthen my 
doubts was that the rash disappeared, without active treat- 
ment, after a day or two of hospital life, but without 
any corresponding amelioration of the patient’s condition. 
After more than a year of large opportunity and close 
observation, I was convinced that the patients who showed 
symptoms, attributed to the eating of diseased maize, were 
invariably suffering, and had for prolonged periods suffered, 
from one of the numerous debilitating diseases which prevail 
in Egypt. I refer chiefly to ankylostomiasis and bilharziasis, 
though multiple infections with these and other worms are 
exceedingly common. 

A report on three fatal cases of pellagra, with an 
account of the examination of the spinal cords, was pub- 
lished by Dr. F. M. Sandwith in 1901 in the Journal 
of Pathology and Bacteriology, and in each of these cases 
there was some distinct pathological lesion in addition to 
the skin condition. In Case 1 there were 200 ankylostoma 
worms and the patient died from cerebral hemorrhage. The 
examination of the cord showed marked pallor of the 
posterior median column with a root degeneration at the 
level of the first lumbar root. This patient had great 
anzmia and an enlarged malarious spleen. Case 2 was 
extremely anemic, had markedly cirrhotic kidneys, and 
weighed 67 pounds. There is no record in this case that 
worms were found at the post-mortem examination. The 
examination of the cord showed well-marked degeneration 
of the posterior columns, but in view of the general wasting 
of tissue it is not to be wondered at that there was some 
alteration from the normal in such highly specialised tissue 
as the nervous system. Case 3 had been ill for four years 
and in this time had had ankylostomiasis, and on admis- 
sion his feces contained eggs of uncinaria duodenalis, 
ascaris lumbricoides, and distomum heteropbyes. His 
weight was 109 pounds. He died from acute pericarditis, 
and Dr. Batten, who examined the cord, reported it as 
normal. 

It is quite clear from these cases that there is no definite 
pathological picture in pellagra, but I submit that all the 
changes reported are compatible with a condition of pro- 
longed infection which produces profound anemia. The 
excellent illustration which faces p. 314 of Scheube’s Diseases 
of Warm Countries depicts a characteristic pellagrous rash, 
but it also carries with it the typical appearance of a patient 
suffering from one of the common worm infections. On p. 34 
of the fifteenth annual report of the Egyptian Hospital for 
the Insane the following sentence apppears: ‘‘ Nearly every 
case of pellagra suffers from bilharzia disease, very many 
from aukylostoma also, and very many from extreme favus of 
scalp,” &c. 

In a letter recently received from the Medical Registrar 
of Kasr-el-Ainy Hospital, Dr. H. B. Day, it is stated 
that out of 80 cases of pellagra 54 had demonstrable 
evidence of other infections in which ankylostoma pre- 
dominated; that these figures only record the leading 
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clinical characteristics ; and that a more thorough investiga- 
tion would undoubtedly show a greater prevalence of con- 
comitant infection. In this connexion I might point out that 
some cases of bilharziasis do not pass eggs either in the urine 
or feces. It is evident that ‘‘ concomitant infection” is 
exceedingly common, but to my mind this so-called 
‘*concomitant infection” is the real infection, and the rash 
which has called attention to the patient is nothing more than 
evidence of exposure to sharp winds of the skia of a person 
in an extremely debilitated condition. The patients reported 
on by Dr. Sandwith all died from some definite and well- 
known disease, and neither the pathological changes recorded 
by him or described by Scheube, who follows Tuczek, are suffi- 
ciently definite to convince the sceptic that a pathological entity 
is being described. The quality of nutrition supplied to the 
tissues by the blood stream in these cases of severe and pro- 
longed worm infection is not likely to be productive of a high 
standard of health or efficiency, and it is to me by no means 
surprising that there should be decay of the more specialised 
tissues as shown by altered reflexes and mental degenera- 
tions. It is stated in Scheube’s book that ‘‘ Winternitz goes 
so far as to deny the existence of pellagra as a specific disease 
peculiar to a limited area. What is described as pellagra is 
in his judgment only the conditions of disease induced by 
want and misery.” I am only at variance with this opinion 
in that I look on some active disease as a necessary factor in 
the production of the pellagrous condition. 

I should like to make my position quite clear by stating 
that in my opinion pellagra in Egypt is only a rash arising in 
patients who have been the subjects of prolonged anemia, 
and that it is in most cases due to persistent worm infections, 
and occurs in the worst cases of these infections in associa- 
tion with poverty and malnutrition. In support of this 
opinion I produce (1) the three fatal cases reported by Dr. 
Sandwith, in all of which some cause such as I have described 
was at work; (2) the fact that the rash disappears after 
a few days of hospital without active treatment ; (3) that a 
large number of so-called pellagrous patients carry the active 
cause of their anemia still with them in the shape of anky- 
lostoma worms, &c.; and (4) that the typical pathological 
picture of pellagra is what one would expect in cases of pro- 
longed and profound anemia. Pellagra in Egypt may, I 
think, be neglected except in so far as it indicates a severe 
anemia caused in most cases by a parasitic infection. It is 
on these terms useful as a symptom, but has, I consider, no 
claim to be ranked as a disease. 

I an, Sir, yours faithfully. 
V. 8. Hopson, M.B., B.Ch. Oxon., M.R.C.P. Lond. 


Khartoum, 


THE REGISTRATION OF THE MEDICAL 
STUDENT AND THE REGULATIONS 
OF THE GENERAL MEDICAL 
COUNCIL. 

To the Editor of THE LANCET. 


Sir,—‘‘ What to do with our boys” is as pressing a 
question now as ever it was, and parents have the same 
difficulties in guiding and guarding and finding openings for 
their precious charges as their forefathers most probably did 
in their own cases. Like many others just at this season of 
the year I had occasion to scan and puzzle over the regula- 
tions laid down by the General Medical Council for the 
registration of those lads who are seeking to enter the 
medical profession. With a view of making my arguments 
clear I have made the following extracts as embodying the 
principal regulations as to registration. As I understand 
them, they disclose a glaring anomaly upon which I should 
like the opinion of parents, masters of the great public 
schools, and of any others who feel an interest in the medical 
profession. Now for it. 

The course of professional study after registration shall occupy at 
least five years. ...... 

Every medical student shall be registered in the manner prescribed by 
the General Medical Council. Every person desirous of being 
registered as a medical student shall produce or forward to the Branch 
Registrar a certiticate of his having passed a preliminary examination 
as required by the General Medical Council, and evidence that he has 
attained the age of 16 years, and has commenced medical study. The 
commencement of the course of professional study recognised by any 
of the qualifying bodies shall not be reckoned earlier than 15 Gays 
before the date of registration. In addition to the Universities and 


Schools of Medicine there are many institutions where medical study 
may be commenced. 





Now I have looked out the first professional examinatio: 
for the Conjoint Board, for the London University, and for 
Cambridge University, and find the subjects are confined t: 
inorganic chemistry, physics, and biology. These are sub 
jects which can just as well be studied at institutions othe, 
than medical schools as at them, and this has been recognised 
by the General Medical Council, as it allows study of thes: 
subjects at, amongst others, the Polytechnic Institute, West 
field College, Central Technical College, City of London 
College (day classes), and some others, but not at the great 
public schools. 

Fall of belief in the power of the General Medical Counci 
to enforce its regulations, I wrote to the Registrar to ask 
him to register my son as a medical student, he having passed 
his London matriculation, and asking him (in my innocence) 
if St. Paul’s School would be recognised as an institution in 
which the lad could work up for his next professional exa- 
mination—viz., the Preliminary Scientific. His reply is :— 

Deak Srir,—In answer to your letter, I have to state that as th< 
Council does not approve of medical study until ordinary school educa 
tion has ceased, it will not be possible for your son to be registered while 


he remains at St. Paul’s Schcol. He should begin study at one of the 
institutions on the enclosed list. Yours faithfully, 
H 


March 3rd, 1910. . E, ALLEN, Registrar 


The only possible inference to be drawn from this reply 
is that I must either take the boy away from the school, o: 
he cannot count the year towards the required five—an 
alternative altogether too serious for me to contemplate. 

Of course, what applies to St. Paul’s School applies to all 
the other great public schools up and down the country, and 
it has a very serious meaning to the parents of those boys at 
these public schools who are intended to enter the medical 
profession ; who, having passed a preliminary examination in 
arts, wish to proceed to the purely science portion of their 
career while remaining at the school—they must take them 
away. It also has its serious side for the public schools. 
The authorities of most of these schools have gone to endless 
expense in fitting up the laboratories of the schools, and in 
appointing as instructors the most competent science teachers 
to be found, yet they are to lose these boys just when they 
are likely to be of credit to the school and most able to avail 
themselves of the material provided by the school. And the 
boys themselves, are they not also losers in being thus early 
thrust as it were into the turmoil of hospital life, in losing 
the discipline, individual attention, and compulsory attend- 
ance consequent on a prolongation of school life for another 
year or part of a year? 

‘*Cui Bono?” Who does really gain by these regulations ' 
Surely it is not the lad! I am afraid that as a parent I 
cannot appreciate the concentrated wisdom which produced 
these regulations, for it does seem grossly unfair that a public 
school boy who wishes to learn the scientific portion of his 
work at school, where the staff and equipment are admirable, 
should be penalised to the extent of losing that year in com- 
puting the necessary five years of study—that is, if the regu- 
lations I have quoted mean what they say. If they do, I am 
surprised that the public school authorities have not publicly 
protested against the arbitrariness (and to my mind foolish- 
ness) of regulations which are devoid of benefit to the boy, to 
the school, to the parent, and to the profession generally. 
lf these regulations regarding registration do mot mean what 
they say, and are not enforced or enforceable, the sooner the 
public and parents of boys intended for the medical pro- 
fession know it the better. 

I am, Sir, yours faithfully, 
RICHARD BEVAN, L.R.C.P. Lond., D.P.H. 

London, Sept. Ist, 1910. 


*.* Our correspondent sets out very clearly one side of a 
difficult question which has been much discussed in our 
columns.—Ep. L. 





AN INTERESTING CASE OF APPENDICITIS. 
To the Editor of THE LANCET. 


S1r,—I venture to send you a history of what happens 
to a poor devil now and again in regions so far unblessed 
by the presence of specialists. 

More or less a fortnight ago, at 5 p.M., after an 
ordinary day’s work with cases of neurasthenia, syphilis, 
gonorrhea, nephritis, lung, heart, skin, &c., the writer was 
called to see a young German, said to be suffering from colic. 
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the result of having eaten cucumber salad for lunch. Up to 
that afternoon he had felt well and had attended his place of 
business daily without fail, being in the opinion of his 
friends a marvel of health, as he boasted never to have had 
a day’s sickness in his life. At my visit he complained of 
nausea and some epigastric distress. His pulse was 72, full, 
of normal tension; temperature 37°O., respiration 20 per 
minute. Examination revealed nothing to indicate serious 
trouble, but as he was somewhat constipated, more to fill a 
formula than otherwise, a purgative enema was prescribed, 
to be followed after evacuation by a teaspoonful of paregoric, 
and the remark, made jestingly, that perhaps to-morrow he 
might show signs of an appendicitis, and so be « la mode. 
Later in the evening, on inquiring by telephone, informa- 
tion was received that the patient felt much relieved, 
but would be pleased to have a professional visit next 
morning. 

August 22nd, 7 A.M.: There was found epigastric pain 
instead of merely distress radiating towards the right iliac 
fossa and umbilicus; actual vomiting instead of only 
nausea, but the vomit was not really bilious ; temperature, 
38:5°C. ; pulse 90, of good character; abdomen slightly 
tympanitic, but no tenderness appreciable over McBurney’s 
point, nor evidence of muscular defence. Ordered ice-bag over 
the right lower abdomen, and promised to call later. At 
11 4.M. there was found a_swelling deeply situated in 
the appendical region, apparently about the size of a hazel- 
nut. Pain was more diffused, but more concentrated over 
the appendix, and one could appreciate a slight muscular 
resistance in that region. Diagnosis, ‘‘ commencing appendi- 
citis,” and the writer flattered himself that he had rivalled 
his friend, Professor Dr. Sprengel of Braunschweig, one of 
the most modest, but at the same time ablest, surgeons in 
the German Empire, in a diagnosis precox. Recently he had 
seen the German savant make a diagnosis of appendicitis 
in a case in which he could not find the slightest 
grounds, but which an immediate operation proved correct. 
Preparations were made at once for the operation, and 
in an hour or two all was ready. The _ incision 
chosen was the ‘ para-iliac” of Jalaguier, drawing the 
skin well over the ilium, so that the cut through the trans- 
versalis, &c., might not correspond with the cutaneous 
opening. When opened the peritoneal cavity was found 
to have formed a pouch, occupying the right iliac fossa, con- 
taining an encysted mass of intestines matted together. The 
ileum in spots denuded of its epithelium, the cecum with 
flakes of pus scattered over its superficies, and behind, bound 
down by adhesions, lay the appendix vermiformis, swollen, and 
completely sphacelated, 4 centimetres in diameter and 10 in 
length. No isolation was possible. At the proximal end, 
that nearest the cecum, could be felt a small foreign body 
which in the necessary and difficult manipulations under- 
taken to ligate and remove the putrescent mass, escaped 
capture. The appendix was tied off in three portions, 
first including the meso-appendix with artery and 
the highest point of the gangrenous organ in a mass 
ligature, the stump actually being more cecal than 
appendical. This was sterilised by cautery and closed with 
three sutures, and after cleansing as far as possible the 
cavity, the wound was half closed in superimposed layers, an 
aseptic gauze drain was left down to the site of the appendix, 
and the pouch lightly packed with the same. After 
arranging a snug abdominal bandage the patient was put to 
bed. Temperature 37°5°C., pulse 120. The after-history so 
far as the convalescence is concerned has scarce any import- 
ance, yet the following verbatim notes taken by the surgeon 
himself (as we have no ‘‘trained”’ nurses) may be of 
interest. 

During the operation the patient’s wife was taken in labour 
with her first child, and at 3 A.M. (23rd) gave birth to a 
fine boy, thus affording a spice of variety to the surgeon. 

To return to the husband. He was given at once 5 centi- 
grammes of ext. opii, and not allowed food nor drink for 24 
hours, only being permitted to rinse his mouth with iced 
Vichy water. He passed a comfortable night, with neither 
pain nor vomiting, but without sleep. 

August 23rd, 94.M.: The gauze packing and drain 
removed. Fecal odour marked, indicating probable fistula. 
Temperature 36-2°, pulse 88; passed flatus freely; same 
regimen ; dorsal decubitus but permitted leg flexion. 24th: 
Dressing changed, removed packing but replaced gauze 
drain. Stercoral odour pronounced and some discharge like 





meconium. Ooffee and milk for early breakfast and occa- 
sionally during day. Is taking 1 centigramme of opium ext. 
three times a day. 25th: Discharge slight but decidedly 
fecal. Temperature 36:9° C., pulse 76. Removed drain and 
found on its extremity the stercolith which had been felt at 
the operation, but which had evidently escaped into the 
cecum. Substituted rubber drain of 1 centimetre calibre. 
Suspended opium and ordered a gramme of calomel in two 
doses at half an hour’s interval, to be aided opportunely by 
an enema of a solution of boracic acid. Milk and coffee for food 
and sips of wine and water. At 2 P.M. patient had a copious 
painless passage from the bowels. Temperature 36°5° C., 
pulse 76. Allowed extra pillow so as to half-recliae towards 
the right and thus favour drainage. No desire for food ; 
prescribed polyformiates. Icterus progressive ; urine rather 
scanty and loaded with pink urates. 26th: Discharge from 
wound very slight, but fscal in character. The wound has 
been irrigated every day with hydrogen peroxide and looks 
healthy, with fine strong granulations. Urine same and 
icterus also. 27th, 3 A.M.: Chill; temperature 38°; some 
intestinal distress. Ordered purgative enema; good result. 
At 9 A.M. condition good; temperature 36:9°. At dressing 
evidence of fistula almost nil. May close spontaneously. At 
7 P.M. enormous stool unprovoked, containing residues of 
matters ingested a week ago. Urine beginning to clear and 
increase in quantity. 28th: Removed tube, as there is 
absolutely no discharge; temperature 37°C.; pulse 70; 
appetite fair; icterus almost disappeared. 29th: Nothing of 
importance. Certain that fistula has closed. 31st: Patient 
allowed to leave bed and lie on chaise longue. Appetite good 
and general condition magnificent. 

Sept. lst : External wound closed without secondary suture. 
Baby paid quite a long visit to his papa, whom we expect to 
allow downstairs to visit his wife in a day or two. Sept. 4th: 
Has been carried downstairs. His wife also out of bed. 
Everything and everybody well. 

Résumé.—1, We have here a fresh indication to operate 
in cases of appendicitis as soon as discovered. The writer 
mistook in this case the stage of the disease, though he 
cannot see how he could have helped it. But had he resolved, 
thinking it a beginning case, to treat it as many advise, 
medicinally, and wait an opportunity to operate a froid, 
where would he and his patient have been? 2. There is 
demonstrated the almost constant preference to be given to 
the oblique iliac incision of Jalaguier over the vertical, whose 
sole claim for consideration, in most cases, is that by opening 
the sheath of the rectus a firmer cicatrix is obtained. The 
oblique incision made as described, with the underlying 
tissues cut in different planes, gives as firm a cicatrix 
as can be desired, and, besides, the seat of the evil is 
at once disclosed. 3. There is shown the beneficent effects 
of the encystment, which Lejars insists is the tendency 
in all cases of appendicitis, though, unfortunately, not 
always found so complete as in the case above described. 
Without a doubt this provision on the part of nature saved 
the patient, however much it added to the difficulty in 
operating. 4. The advantage of opium given after such an 
operation is worthy of attention. Given judiciously it aided 
in repair, and did not in the least prevent the elimination of 
toxins through the liver, as shown by theicterus. 5. The 
post-factum evidence of intestinal partial paralysis, given by 
the stool of the morning of the 27th, shows the care nature 
takes of an injured or inflamed bowel, by holding back the 
passage of even food. (See experiments after bismuth meals 
in intestinal surgery by Cannon.) 6. The imminence of a 
fecal fistula following when the obstruction in the appendix 
exists near or at its proximal end. In the above case the 
meso and appendix were ligated en masse, and after sterilisa- 
tion the serous membrane was stitched over the stump of the 
cecum, one might say, with full expectation that the stitches 
would not hold in the semi-friable tissues. Evidently 
they did not as a whole, but something probably was gained 
by this extra care, as the fistulous opening, being so much the 
smaller, closed of itself. 7. The advantage of giving nothing 
to eat or drink after such an operation, thirst being assuaged 
by rinsing the mouth for at least 24 hours, was shown ; and 
also (8) the use of peroxide of hydrogen for irrigation and 
for facilitating the removal of gauze packing. 

The anesthetic used was Merck’s chloroform, by the 
Edinburgh method, on an Esmarch mask. The writer is too 
old to take kindly to new-fangled apparatus or newly- 
discovered means. In over 30 years’ practice, and a few 
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thousand administrations without a serious accident, why 
should he? He believes that more depends on the man than 
on the method, and when a peculiar case turns up, and he has 
more faith in his assistant as a surgeon than as an anesthetist, 
he gives the chloroform himself and lets the aide have the 
bistoury. I am, Sir, yours faithfully, 

J. H. ARTON. 


Guatemala, C.A., Sept. 8th, 1910. 


ON THE NOTIFICATION OF CONSUMPTION. 
To the Editor of THE LANCET. 

Sir,—In reply to ‘* Forensicus”’ in your issue of Sept. 10th, 
{ should like to state that the questions I put to him were 
not meant to puzzle, but to show that the compulsory noti- 
fication of consumption was not only impracticable but 
impossible, apart from the difficulties that would require to 
be contended with if it was impartially enforced on all 
classes of the community. ‘‘Forensicus” seems to foresee 
this for himself, for he pleads for compulsory notification 
‘*according to circumstances.” 

It is possible in the near future that we shall see the 
advocates of compulsory notification attempting to justify 
themselves by a resort to statistics, but these statistics must 
be looked upon with suspicion. It may be attempted to 
show that in towns where compulsory notification has 
been adopted the disease has decreased in consequence. 
Although that may appear from statistics to be the case, it 
will be found to be due in a great measure to evasions 
resulting from the desire of the consumptive to avoid the 
stigma and ostracism which have been found to follow public 
notification. 

Between scarlet fever and consumption there is—for reasons 
which it is unnecessary here to state—virtually no analogy, 
and therefore to cite scarlet fever in support of his contention 
is not relative to the issue, beyond stating that the com- 
pulsory notification and isolation of that disease have not 
controlled its incidence even where they have been most 
rigorously carried out. But for the campaign against con- 
sum ption— ill-considered in many of its aspects—and arising 
chiefly out of a desire to secure public moneys for the support 
of sanatoriums, it is doubtful if the question as to the 
necessity for the compulsory notification of this disease would 
ever have arisen. 

Under certain conditions I do not doabt the possibility of 
consumption being conveyed from person to person, bat I 
hold that it is virtually impossible for it to be conveyed under 
ordinary hygienic conditions or by mere contact. Hence the 
unwarrantable and exaggerated statements which have been 
made and reiterated in the daily press as to its infectious 
nature are to be deprecated not only from the point of 
view of the sufferer from tuberculosis, but even in the public 
interest. Unfortunately, the matter is not to end with 
these panic articles in the press, for we are soon to be 
confronted with huge blatant posters fixed on every available 
hoarding, depicting in language of hyperbole the ravages and 
infectious nature of consumption. 

The terrors of compulsory notification of consumption 
have not been exaggerated. Even without such a measure 
there are employers who have dismissed servants suffering 
from consumption, or compelled them to take a prolonged 
holiday for no other cause than the fear of infection, 
with the result that the consumptives have been re- 
duced to penury. Further, professional and business men 
who are known to be suffering from tuberculosis are 
eschewed in public. Nor does the matter end here even. 
Mothers have become afraid to stand by the bedside of their 
own children, and in other instances the consumptives have 
been virtually cut off from all intercourse with their own 
families. Yet I venture to say that few, if any, medical men 
have ever seen a case of consumption follow another in the 
same family, living under reasonable sanitary conditions, 
that could not be satisfactorily accounted for in another way 
than by contact. The causes of consumption are so complex. 

The campaign against consumption has ended in a war 
against the consumptive. The initial objects in that cam- 
paign have been for the most part discarded. The con- 
sumptive as a consequence is being repelled instead of being 
attracted to seek advice at a time when it is possible to 
bestow upon him lasting and material benefit. Let 
‘* Forensicus’’ as a layman take it to heart that the con- 
sumptive needs compassion, for he is a sensitive and intro- 
spective person. He can be led, but not forced. Finally, 





let ‘* Forensicus” as a layman understand that the incidence 
or death-rate from consumption in its broadest sense in any 
country is but an index of that country’s sanitary state and 
the material welfare of its people. 
{ am, Sir, yours faithfully, 
J. CUNNINGHAM BowIE, M.B., D.P.H. Glasg. 
Cardiff, Sept. 26th, 1910. 





DIFFICULT LABOUR: A CORRECTION. 
To the Editor of THE LANCET. 


Sir,—I am much obliged to Dr. Herman for his very 
courteous correction of the mistake I made in reviewing 
the last edition of his ‘‘ Difficult Labour.” I am in entire 
agreement, with his view that to attempt to stop hemorrhage 
from the uterus by applying a ‘‘drug” to the vagina is 
absurd. My mistake is the more inexcusable since I read the 
passage over twice before remarking on it. 

Iam, Sir, yours faithfully, 


Sept. 27th, 1910. THE WRITER OF THE REVIEW. 





“FALLING OF THE WOMB.” 
To the Editor of THE LANCET. 


Sir,—Since sending you the MS. of my article on Proci- 
dentia I have obtained notes of two cases which I had 
previously failed to trace. Will you please publish them as 
an addendum to my paper and oblige, 

Yours faithfully, 
Leeds, Sept. 22nd, 1910. JOHN B. HELLIER. 


Cask 32.—VIII.-para, aged 52; procidentia for nine years. In 

December, 1907, anterior and posterior colporrhaphy, with vagino- 
fixation, were performed. I saw her on July 29th, 1910, and found the 
result excellent. 
Case 33.—VI.-para, aged 53; severe case of procidentia, with cysto- 
cele. Cervix hypertrophied and ulcerated. Sound 47 inches. In 
January, 1908, I performed anterior and posterior colporrhaphy, with 
amputation of 23 inches of the cervix and vagino-fixation. On 
March 10th, 1910, she was reported cured, with no symptoms to com- 
plain of. 





THE ACTION OF 15 TO 50 CUBIC CENTI- 
METRES OF CONCENTRATED ALCOHOL 
ON THE MEMORY. 

To the Editor of THE LANCET. 


Srr,—So many recent publications on the evils of alcohol 
are conspicuous for their logorrhcea, bolstered up by second- 
hand observations and arguments, that it is a relief to turn 
to such a concise work as R. Vogt’s in the June number of 
Norsk Magazin for Lagevidenskaben, 1910, in which the 
writer gives his personal experience of the influence of 
alcohol on the memory. His experiments lasted for over six 
months, and every precaution was taken to avoid fallacies. 
He chose himself as a subject, being healthy, middle-aged, 
a total abstainer for the ten preceding years, and without 
any idiosyncrasy for alcohol. To test (a2) the mind’s power 
of assimilation and (+) the mind’s power of reproduction, 
25 lines of a translation of the Odyssey were selected every 
time for their uniformity of length and the absence of 
refrain. The time taken to learn these lines by heart 
was noted, as well as the time taken to repeat 
the same a certain number of times by heart, the 
rate at which these repetitions could be made being 
taken as an index to the thoroughness with which 
the lines had been learnt. The day after the lines had 
been learnt most were forgotten, but they were quickly 
relearnt, the mind’s power of reproduction playing a greater 
part than its power of assimilation. The time therefore 
taken to relearn the 25 lines was taken as an index to the 
mind’s reproductive power. The trials were all carried out 
in the morning, a quarter of an hour after breakfast, before 
the day’s work had begun. Stimulants, such as tea and 
coffee, were taken in moderation. The alcohol was taken from 
10 to 15 minutes before the trial began and was diluted with 
fruit juice, which was also drunk on the mornings when no 
alcohol was taken. The published tables show that 25 cubic 
centimetres of concentrated alcohol at first considerably 
prolonged the time taken to learn 25 lines, but that after a 
month and a half this effect became less marked. Later, 
when the alcohol was given on an empty stomach even 
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quantities as small as 15 cubic centimetres of alcohol pro- 
longed the time of learning considerably, as the second table 
shows. 

TABLE I. 





Average 
time taken 
to learn 25 

lines by 

heart. 


Alcohol taken after breakfast. 





min. sec. 


i iim Meee a 4 Days without alcohol ... ... 15 29 
Jan. 2 —-Marc ra - 
Jan arch 3 with a) eile 6 30 35 
» Without ,, iav'y xs 13 21 26 
March 5th-April 28th ; , ‘ 
. > with ‘ (25 ce. 10 1 
» Without ,, nD et 14 
April 30th-June 15th 4 : ee 
~ with a Ae ee. 19 2 
,, 12th-April 20th ” “ Pe ) ¢.c.) 2 24 48 


TABLE II. 


tT TR Oe EE 





Average 
time taken 
to learn 25 





Alcohol taken before breakfast. 


ments. 


min. sec, 
June 17th-August lst Dayswithout alcohol ... ... 10 18 
19th-June 27th a with “ 25 e.c 3 4% 35 
July 1st-July 30th aa = BS (15 e¢.e.) 4 22 ) 
19th - ” (30 c.c.) l 8 50 


The alcohol taken after breakfast increased the required 
time by 5 to 7 per cent.; when it was taken before break- 
fast the time was increased by 69 per cent. ‘The influence, 
too, of 50 cubic centimetres of alcohol taken after break- 
fast was less than that of 25 cubic centimetres taken 
before breakfast. After some months’ practice the time 
required to learn 25 lines by heart was reduced by about 
one-third, whether alcohol was taken or not. Not only 
did the alcohol lengthen the time taken to learn 25 lines by 
heart, but it also lengthened the time taken to repeat by 
heart the same lines a given number of times, and from this 
the writer concludes that the lines could not have been so 
thoroughly learnt under the influence of alcohol. Each lot of 
lines which had been learnt by heart from Jan. 20th to 
April 16th were again learnt by heart 107 to 108 days later, 
when no alcohol was taken. The shorter the time taken to 
relearn these lines the better must have been the mind’s 
power of assimilation on the first occasion. It was found 
that those lines which had been learnt under the in- 
fluence of alcohol took an appreciably longer time 
to relearn than the others. The table illustrating this 
point also shows the interesting fact that, after ex- 
eluding the alcohol days, those lines which after practice 
in learning by heart took a short time to learn on the first 
occasion took longer to relearn than those which had cost 
more time at the first—in other words, ‘‘quickly come, 
quickly go.”” Since A. Smith’s well-known experiments on 
the influence of alcohol on the memory little work has been 
done in this particular field, and though Dr. Vogt’s results 
are merely confirmatory of Smith’s, the former deserves our 
heartiest praise for the indefatigable energy which led him to 
inflict so many thousand lines upon himself in the cause of 
science. I am, Sir, yours faithfully, 

Sept. 26th, 1910. C. L. 


POOR-LAW REFORM: THE COMMISSION’S 
TWO REPORTS. 
To the Editor of THE LANCET. 


Srr,—The issue of two conflicting reports by the late Com- | 
mission has, no doubt, been useful in increasing the interest 
in the important subjects dealt with. But are not the medical 
profession, like many other people, taking the details of these 
conflicting schemes too seriously? When we consider care- 
fully the personnel of the Commission we can only regard one 





report as a judicious compromise by men and women 


possessed of strong and very diverse views, and the other as 
the work of a very small body of people whose strong views 
are not generally acceptable to the community. This being 
so, itseems extremely improbable that any proposals put before 
the country by Parliament will coincide with those contained 
in either report, whether in the form in which they are printed 
or in the various modifications which we are from time to 
time informed by their supporters have since been accepted by 
the authors. But the waste of time entailed in blessing or 
otherwise one or other of these reports is not so serious 
as the tendency caused by these essays in partisan- 
ship to divide the profession into different camps. It will 
take us all our time to think out, and agree upon, the best 
way of arranging the medical treatment of the poor so that 
the poor shall be properly treated and the doctors be properly 
paid, which are after all the two main ends upon which we 
as a profession are called to express an opinion. We cannot 
afford to follow the example of some laymen engaged in 
this controversy and seek out the private and political 
opinions of our colleagues in order to discredit their 
proposals. Even a free trade doctor may be expected to 
protect the interests of the poor, and the most Fabian Socialist 
may generally be trusted to look after his individual fee. 
Time presses, and all unnecessary points of personal contro- 
versy must be neglected if the profession is to have its proper 
influence in shaping Poor-law medical reform. 
I am, Sir, yours faithfully, 


Sept. 23rd, 1910. PROFESSIONAL UNION. 





A VISIT TO THE MUSKOKA SANATORIUMS 
FOR TUBERCULOSIS. 
(FrRoM A SPECIAL CORRESPONDENT.) 


By the invitation of Mr. W. J. Gage of Toronto, chair- 
man of the executive committee of the National Sanatorium 
Association of Canada, I visited the sanatoriums for the 
treatment of tuberculosis at Muskoka. 


The Muskoka Lake District.—How the Sanatoriums are 
Reached.—Thewr Origin. 

The Muskoka Lake district is situated at a distance of 
112 miles or so from Toronto. I got on a mid-day express 
of the Grand Trunk Railway at Toronto, and although a 
strike was in progress among the workers of the railway, the 
train travelled smoothly and at a moderately rapid rate. 
The scenery of the first 50 miles of the route is placid and 
somewhat uninteresting, but after Lake Simcoe has 
been sighted the country begins to take on a wilder 
aspect. On Kempensfeldt Bay, an inlet of Lake Simcoe, 
ten miles wide, are the towns of Allandale on one side and 
Barrie on the other. The train makes a detour of the bay, 
passing within a few feet of the lake, so that one has the oppor- 
tunity for judging of the remarkable clearness of the water, a 
characteristic of Lake Simcoe, for which it is widely famed. 
When the train leaves Barrie a really lovely country is passed 
through. Glimpses are caught here and there of lakes and 
streams shimmering in the sun, and forests and rocks border 
the line on both sides. At length the train pulls up at 
Muskoka Wharf, at the foot of Lake Muskoka, the most 
southern of the three large lakes of the district, and what 
may be termed the entrance to the Muskoka region proper 
is reached. The region comprises an area of about 10,000 
square miles, and is perhaps the most picturesaue part of the 
Province of Ontario. Within this district, which has a mean 
altitude above the sea of 800 feet, there are nearly 1000 
lakes and ponds, connected by innumerable streams. The 
chief lakes are Muskoka, Rosseau, and Joseph. The region 
abounds in pine forests, and the soil is of a rocky porous 
nature. 

On leaving the train at Muskoka Wharf I made it my 
business to discover a launch, which I had been informed 
plied between the sanatorium and the wharf for the purpose 
of conveying patients and visitors to and fro. I did not find 
the launch, but I came across Dr. W. B. Kendall, the 
physician-in-chief of the sanatoriums, who had come with 
his speedy gasoline boat to fetch some friends. I gave him 
the letter of introduction I carried and was quickly in his 
boat, which can travel at the rate of about 20 miles an hour. 
The Cottage Sanatorium to which we were bound is some 
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two miles from the wharf, and it took us but a short time to 
reach our destination. 


The Muskoka Cottage Sanatorium. 


There is, and has been for a long period, much pulmonary 
tuberculosis in Canada, and in 1896 the National Sanatorium 
Association was founded, the pioneer association of its kind 
in Canada. Its object is to provide institutions for the isola- 
tion, treatment, and cure of persons affected with pulmonary 
tuberculosis. The Muskoka Cottage Sanatorium was the 
first institution to be established under its auspices, and is 
for the treatment of those suffering from incipient tuber- 
culosis. 

The main building of the Cottage Sanatorium, the one of 
which I first caught sight when our boat slackened speed 
and drew up at the landing, is a striking landmark of 
Muskoka Lake. It is a large roomy wooden building, its 
front faced by wide verandahs and surmounted by a tower 
overlooking Muskoka Bay. It stands on a height, and 
together with its cottages is placed in a park of 75 acres, 
chiefly consisting of pine forest. It is sheltered from the 
north and north-west winds by rocky ridges and pine trees. 
From the standpoints of scenery, air, and soil the situation 
seems almost ideal for its purpose. The air is very clear, the 
mean relative humidity is 70 to 75, and the mean average 
temperature is 42° F.; the district is very rocky and the 
soil porous and dry. 

The administration building (Fig. 1.) was erected at the 
joint expense of Mr. W. J. Gage and of the late Mr. Hart A. 
Massey, both of Toronto, and was opened in 1897 by Dr. 
H. Barnes, then president of the British Medical Association, 
which had just met in Montreal. Dr. Kendall shortly after 
my arrival showed me through the building. It will 
accommodate 20 patients and contains the sleeping apart- 
ments of the management and service of the institution, the 
household and medical staff offices, the laboratories, the 
dispensary, reception-room, music-room, and dining-room. 
There are sun chambers for patients who cannot sit outside 
on stormy days. I was favourably impressed by the roominess 
and comfortable appearance of the whole building, and 
especially by the laboratories, which form a very prominent 
feature of the institution. Dr. Caulfield is in charge of the 
laboratories, assisted by Dr. Beattie, and some valuable 
investigations have been, and are being, undertaken chiefly 
in studies of complement deviation with a view to the 
discovery of immunising methods. A collection of animals 
is kept for the purpose of experimentation and Dr. Caulfield 
informed me that he intended to make use of young pigs 
with this object in view. I am happy to be able to state that 
all the animals looked well and contented and did not seem 
to have suffered in any way as a result of thg use which had 
been made of them. 

The Muskoka Cottage Sanatorium is really a colony for 
consumptives, and reminded me both with respect to situa- 
tion and management of another colony for consumptives at 
Lake Saranac in the Adirondack region of New York State. 
As at Saranac, the majority of the patients are housed in 
pretty cottages, built at the expense of private individuals, 
which are dotted about within easy reach of the administra- 
tion building. These cottages contain from two to eight 
sleeping rooms each, and are, of course, one and all fitted 
with spacious verandahs. The cottage system was established 
for the sake of ensuring privacy, and also because the patients 
who live in cottages are not embarrassed by the feeling of 
restraint and confinement which is apt to oppress those who 
are massed together in considerable numbers in one building, 
however large that building may be. 

Many patients live in tent cottages, small roofed wooden 
buildings, which can be occupied by one or two persons. 
Other patients occupy what are known as ‘‘shacks.” A 
building of this kind, designed by Dr. Kendall, is a long 
one-storey building with entrance in the centre, which opens 
into a fair-sized room provided with lavatory accommoda- 
tion, and which is so furnished that it can also be used 
as a sitting-room. On either side of the sitting-room are 
placed the sleeping cots. The front of these shacks from 
the top to within a short distance from the ground has 
glass shutters which can be opened or closed as the medical 
attendant may think fit. The accompanying illustrations 
will convey a good idea of the appearance inside and out 
of the shacks. (Fig. 2 and Fig. 3.) 

It should be mentioned that all the patients of tke 





Cottage Sanatorium have their meals in the large dining-room 
of the administration building at numerous tables which will 
each seat from four to six individuals. The food is plentiful 
and wholesome, but the over-feeding plan is not followed at 
Muskoka. I partook of meals with the patients and can 
therefore vouch for the good quality of the food. I likewise 
slept in a cottage reserved for patients, and can also give 
testimony as to the comfort and healthfulness of the sleeping 
quarters. Each patient has a separate room, but there are 
several large bedrooms, so that if desired two patients may 
share a room. 

Indoor and outdoor amusements at the sanatorium aré 
many. Muskoka Bay is well suited to boating of every 
description, and fair partridge and rabbit shooting is to be 
had. In the winter snow-shoeing, tobogganing, skating, 
and driving are the favourite forms of exercise. There is 
also a shooting club amongst the patients, and the sana- 
torium possesses an excellent billiard room. 

The medical staff of the Cottage Sanatorium consists of a 
physician in chief and two medical men who devote their 
attention largely to laboratory work. The resident nursing 
staff is fully adequate to the ordinary needs of the institu- 
tion, but, if required, special nurses can be secured. I 
noticed that several of the permanent nursing staff were 
British, and was pleased to learn that nurses of British birth 
are in request at Muskoka. 


The Muskoka Free Hospital for Consumptives. 


At a distance of about one mile from the Cottage Sana- 
torium (Fig. 4), nearer to the railway and to the town of 
Gravenhurst, is situated the Muskoka Free Hospital for Con- 
sumptives. The main buildings are of wood and are located 
on a rocky ledge above the lower part of Lake Muskoka. 
The buildings are large and rambling and have been added 
to as necessity and convenience dictated, and from the very 
incoherence of their architecture they present an extremely 
picturesque outward appearance. The sanatorium faces 
west and south and is protected from the north and east 
winds by thick pine woods. The matron of the institution 
accompanied me to every part and was most courteous in 
explaining matters. The main building contains four eight- 
bed wards, one of fiye beds, and one of four, and the patients 
were mostly women. The wards are lofty, well-lighted, and 
in the nature of things airy and well ventilated ; they are 
also provided with wide verandahs. The bathroom and 
lavatory accommodation is adequate. The heating is by 
steam and the lighting by electricity. There are, in addi- 
tion, in the main building a reception-hall and sitting-room 
for patients, physicians’ office, throat-room, dispensary, 
laboratory, and staff quarters; and in a detached annex 
there are dining-room, pantries and kitchen, and servants’ 
quarters. Another building contains the ice house and cold 
storage chambers. Most of the male patients reside in 
shacks, which in all essential details resemble the one already 
described. The basis of the treatment is open air, and it has 
been demonstrated that these shacks best fulfil the required 
conditions. 

As at the Cottage Sanatorium the food is wholesome and 
provided without stint. I saw the patients at dinner at the 
Free Sanatorium, and remarked that with very few excep- 
tions they seemed to enjoy the meal heartily. The patients are 
encouraged to take exercise and to do light work. Gardening 
is a favourite diversion with them, and I was greatly 
interested in the poultry-raising experiments which are 
conducted under the direction of a patient. I was shown 
over the ‘‘ hennery,”’ as it is termed, and was astonished at 
the success achieved in rearing chickens under somewhat 
adverse circumstances. Hawks are plentiful, and of course 
are a source of danger to the young fowls, but rats which are 
very numerous are a far greater peril. However, the guardian 
of the fowls is provided with a gun and with traps of great 
variety with which to fight the enemy, and his results may 
be gauged by the fact that he has nearly 1000 fowls in his 
enclosure, and that the institution is supplied with poultry 
and eggs from the ‘‘ hennery.” 


General Remarks. 


The Cottage Sanatorium is for paying patients and the 
prices are moderate. The Free Sanatorium, as its name 
implies. is more or less free. However, as is the case in all 
public institutions on this continent, if a person can afford to 


! pay for treatment or care he does pay. Consequently, at the 
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Fig. 2. 








Administration Building, Muskoka Cottage 
Sanatorium. 


Exterior view of a “‘ shack.” 


Fig. 4. 

















Muskoka Free Hospital for Consumptives, Gravenhurst. 
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Free Hospital for Consumption at Muskoka a large number of 
the inmates pay whatever sum may be within their power 
towards the upkeep of the institution. The Free Hospital 
will accommodate more than 100 patients and is always full 
to overflowing. ‘The Cottage Sanatorium will hold about 75 
patients, and it is rather curious to note that the favourite 
sanatorium season at Muskoka is in the winter, when the 
temperature is frequently 20° F. below zero. The physician- 
in-chief visits the Free Hospital every day, and there is 
besides a resident medical man. It may be stated that the 
Free Hospital was opened in 1901 and that the results of 
treatment therein and at the Cottage Sanatorium have been 
very encouraging. After an instructive and interesting visit 
I travelled to the railway depot by the omnibus in which 
patients are conveyed to and from the train. I am convinced 
that few situations can be better for the treatment of 
incipient pulmonary tuberculosis than Muskoka, and so far as 
I was able to judge the management of the two sanatoriums 
I visited leaves little to be desired. 





THE CHOLERA MENACE AND THE 
RESPONSIBILITY OF HULL. 
(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 


Hull, Sept. 23rd. 

It will be remembered that when, in 1892-3, the last great 
cholera epidemic spread throughout Europe, reaching from 
Hamburg to Marseilles and from Calais to Constantinople, 
the only towns affected in England were Grimsby and Hull. 
Some isolated cases of cholera occurred even in inland 
districts, but there were 35 cases at Grimsby, resulting in 21 
deaths, and 17 at Hull, causing 12 deaths. These cases were 
all the more menacing as it was easy to show that most of the 
patients had been living in very insanitary surroundings, but 
there was no such clear evidence of contamination imported 
from abroad. It seemed as if the diarrhoea and the choleraic 
diarrhoea which then prevailed in an epidemic form might be 
the forerunners of an epidemic of genuine Asiatic cholera. 
Thus at Hull, from Sept. 6th to Oct. 20th, 1893, out of a 


population of 208,639, the 17 cases of cholera resulting in 12 
deaths were notified, together with 137 cases of choleraic 


diarrhea, giving rise to only 4 deaths, and 396 cases 
of diarrhcea causing 112 deaths—altogether 550 cases and 
128 deaths. The death-rate from diarrhcea in 1893 was 
2:27 per 1000 of the population, and the deaths from the 
seven principal zymotic diseases were equal to 4:01 per 
1000. Last year, that is in 1909, the deaths from diarrhcea 
were only equal to 0-59 and from the seven zymotics to 1-35 
per 1000. These figures do not, however, imply that we are 
safer now than in 1893, for in 1891, before the cholera 
epidemic began, the zymotic death-rate at Hull was only 
1:61 per 1000 and the deaths from diarrhoea 0-60 per 1000. 
There was a slight rise in 1892 and then the high figures of 
1893 were reached, and they constituted the maximum of the 
last 20 years. 

The exceptional heat of the summer in 1893 was doubtless 
the chief cause of the extensive prevalence of diarrhoea, but: it 
also gave rise to the fear that it would favour the importation 
of cholera and that Hull and Grimsby would be the doors of 
entry. To-day the cholera is once more travelling westwards 
in Europe. As yet the chief mischief is in Russia, but it is 
precisely at Hull that the largest number of Russian 
emigrants land, and there is much traffic and trade 
between Hull and the Baltic ports. Will the conditions 
of 1893 repeat themselves and shall we escape as easily ? 
It is true that we have had an exceptionally cold 
summer, and this lessens the danger; but by next year the 
cholera may have travelled much nearer to our coasts and the 
climatic conditions are likely to be less propitious. Are we 
better armed to resist an invasion than we were 17 years 
ago? It would be very unsafe to rely on the fact that we 
escaped from serious injury on the previous occasion. So 
much depends on hazard. An accident may defeat the best 
precautions, though the better the precautions the less 
likely the occurrence of such an accident. The question, 
therefore, that the virulence of the Russian cholera epidemic 
forces upon us to-day is whether our defensive position is 
stronger now than in 1893. In answer it may be con- 
fidently asserted that, so far as the first precaution to be 


taken is concerned, we are distinctly in a stronger position. 
In 1893 the Aliens Act was not in force. This law was not 
meant as part of our sanitary legislation, but incidentally its 
application greatly facilitates the medical examination of 
precisely that class of incomers who are the most likely t: 
bring with them the seeds of cholera. 

Under the Aliens Act the shipping companies are hel 
responsible for all the emigrants they bring over. To le 
one escape is to incur the penalty of a heavy fine 
Therefore, on the arrival of a ship all the emigrants 
are yathered together and the medical inspection does not 
begin until the officials are assured that no one is missing 
Of course, if there is an infectious case it is at once removed 
to the hospital, the family of the patient isolated, and any 
persons who have been in contact with the patient are notified 
to the sanitary authorities of their place of destination. 
Special care, of course, is now taken in watching for symptoms 
of cholera. Of the numerous and international crowd of 
patients treated at the Hull Hospital for Infectious Diseases 
it appears that the Lascars make the best patients. They are 
also very grateful. When, on a following voyage, they 
return to Hull they make a point of going to the 
hospital and by signs and bows endeavour to express 
their thanks. Chinamen also make very good patients 
if nothing is done to offend them. Unfortunately it 
often happens that some ignorant person indulges in careless, 
silly remarks, especially about the pig-tails, and if a Chinese 
patient thinks he is not treated with proper respect then it is 
difficult to manage him. But the real trouble, and at the 
present moment the special danger, is in respect to the poor 
immigrants from Russia. It is true that they are for the 
most part transmigrants and are merely landing at Hull 
on their way to Liverpool or Glasgow, where they are 
to sail for America. Formerly some of these poor 
people did not have a through ticket, or had _ been 
robbed at Hamburg and landed penniless at Hull under 
the impression that in England the streets were paved 
with gold. They might be seen wandering about the 
streets in the hope of obtaining some help. To-day, 
with the Aliens Act in force, this is no longer possible. 
Shipowners are very careful not to allow anybody to embark 
for an English port unless he is in possession of money or a 
transhipment ticket. Thus it would be difficult nowadays 
to meet with a stranded emigrant; and though efforts are 
made occasionally to sell false tickets to ignorant people, all 
the shipping companies are interested in preventing such 
fraudulent practices and securing the severe punishment of 
the culprits. The immigrant who lands in England must 
prove that he has money and give a satisfactory explanation 
about himself. Though this was intended to exclude un- 
desirables and to prevent foreigners becoming paupers as 
soon as they landed, it will easily be understood that it also, 
if only incidentally, serves to keep better watch over the 
persons and health of these new arrivals and thus see that 
they do not introduce such diseases as cholera into this 
country. 

The emigrants who are going on farther are placed in vans 
or wagonettes and taken to the large sheds and waiting- 
rooms built purposely for them by the side of the main 
railway station at Hull. If they are numerous enough a 
special train is made up for them ; if not, they have special 
carriages attached to an ordinary train. As a rule, and 
while waiting, a meal is served, and if many Jews are 
present a rabbi from Hull generally attends to see that 
they get nothing but Kosher food. In regard to the 
accommodation for emigrants provided at the Hull railway 
station, it must be noted that the closets are not satisfactory. 
They are on the trough system and there is no privacy 
Better might be managed. There should be stand-up closets 
as on the continent, and perhaps a few lock-up closets with 
seats, the keys to be supplied to the cleaner passengers at a 
charge of perhaps a halfpenny. On reaching their destina- 
tion, which in the majority of cases is Liverpool, representa- 
tives of the shipping companies meet the train and convey 
the passengers on board or to lodging-houses specially pre- 
pared for them, where they remain till their ship starts. 
Thus, it will be seen that both the emigrant and the trans- 
migrant are much more carefully looked after and watched 
than was the case 17 years ago. This, however, is only our 
first line of defence, and by far the weakest line. No 
frontier, however keen the watch; no quarantine regula- 
tions, even, as in olden days, when prolonged to the 
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uttermost and cruelly applied, ever succeeded in excluding al! 
disease carriers, whether these were objects or persons. 
Ships from Russia may be ever so strictly examined at Hall ; 
passengers from Russia coming by Norway and Sweden, or 
through central Europe, and landing, for instance, at Dover, 
pass along with others and are not made the objects of special 
medical examination. 

Our next line of defence depends on the perspicacity and 
promptitude of every medical practitioner in the country. 
On him rests the responsibility of detecting the first case 
and of bringing the whole of the sanitary machinery to 
bear upon it without the loss of a moment. Very 
probably the fact that this was done with military dis- 
cipline and lightning speed at Hull in 1893 explains why 
the sparks of epidemic were so successfully extinguished. 
Within an hour of notification the patient and his 
family would be removed and isolated, his dwelling and 
the drains disinfected. It is doubtful if even after all 
this time for preparation there are many authorities so well 
equipped and able to act with the promptitude displayed by 
the Hull sanitary staff in 1893. In any case, and however 
perfect this second line of defence may be, it may fail and 
cases go undetected. Also there is the possibility that persons 
are carriers of the germs of cholera without being themselves 
sufficiently affected to attract notice. Thus we are driven back 
to our third, and by far and away the most important, line of 
defence, and that is the general sanitation of the country. 
How far we may rely upon this can scarcely be a question of 
doubt. We know, and know but too well, that many 
dangerous insanitary areas and conditions still remain which 
hold out a permanent invitation for epidemics to visit our 
shores. On the other hand, we also know that unwholesome 
places are neither so large nor so numerous as they were 17 
years ago. Consequently it may be said that all the three 
lines of defence are stronger to-day than they were 17 years 
ago, but that nevertheless there is no absolute security. We 


are better prepared than in 1893, but we may perhaps not be 
so fortunate. 
our favour. 
In regard to general sanitation, though much has been 
done much remains undone, and this remark applies to the 


Accidental circumstances may prove less in 


country in general and to Hull in particular. In 1893 the 
greater number of cases of cholera occurred in Amelia- 
place, Starch House-lane, and other small streets or courts not 
far off. This district, lying to the north of the Holderness- 
road, has not been much improved, but a large factory 
now occupies the actual ground where several of the 
cholera cases occurred in 1893. A considerable amount 
of work has been done since 1898, at which date a 
serious effort was made to apply the Housing of the 
Working Classes Acts at Hull. As a result 1030 dwelling- 
houses were condemned as unfit for habitation and 
179 were completely demolished. The remainder were con- 
verted into warehouses or were suitably altered and repaired. 
Several hundred other houses that were of an unhealthy 
character have been pulled down to make room for street 
improvements, and owners have voluntarily demolished their 
insanitary houses so as to erect buildings more in keeping 
with modern improvements. Thus, it may be said that the 
sanitary condition of the town has improved. Yet, acting 
under the Notification of Births Act, the women inspectors’ 
department reports that in 1909 ‘‘1276 houses visited 
(in 1909) were without backways, and the contents of 
the privy, when emptied, were carried through the house. 
This must undoubtedly be prejudicial to the health of all the 
occupants, but more especially so with young infants, whose 
rapid development during the first year of life calls for the 
purest atmosphere obtainable if health and vigour are to be 
secured.” Though it is claimed that, under some pretext 
or another, something like 200 dwellings have been 
demolished every year during the last seven or eight years, 
it will be seen from this report to what a large extent houses 
without sanitary closets are still tolerated; indeed, there 
yetremain no less than 10,616 such houses in Hull, for the 
most part in crowded localities. Here excremental matter 
accumulates in the narrow yards at the backs of 
the houses, and when it is shovelled up into buckets 
and carried through the dwelling rooms to be emptied 
into a cart waiting in the streets this operation naturally 
causes a terrible stench. If the excrement remains in the 
privies it occasions a nuisance, and when it is removed it 

uses a still greater nuisance. If at any time cholera 

jecta are thrown into one of these privies the nuisance will 





become a very serious danger. Obviously’short work should 
be made of such conditions. Proper water-closets must be 
substituted for these privies, or the whole area condemned. 
Portable pails, or middens, or privies, or cesspools are all 
abominations, In any case, they should never be tolerated 
unless situated at some distance from dwellings, at the 
farther end of a garden or backyard, where there is a back 
passage, so that they can be emptied well away from the in- 
habited part of the premises. It follows that privies are in no 
wise suited for town dwellings, especially in poor and crowded 
districts. The fact that privies still survive, and this to 
the extent of several thousands in the poorest quarters of 
Hull, just where cases of cholera occurred in 1893, is some- 
what disconcerting. Such weak places in our defensive 
armour may well engender apprehension, but justifiable 
fears will be of use in helping to bring about ,the. much 
needed improvements. 





BRISTOL AND THE WESTERN COUNTIES. 
(FROM OUR OWN CORRESPONDENTS. ) 


The Children’s Hospital, Bristol. 

THE numerous friends of the Bristol Royal ' Hospital for 
Sick Children and Women have been gratified by the intima- 
tion received from Sir Arthur Bigge that their Majesties 
King George V. and Queen Mary have been pleased to 
become patrons of the institution, thus joining with Queen 
Alexandra to continue the patronage bestowed for some 
years by the late King and his Consort. 

Proposed Crematorium for Bristol. 

At the last meeting of the Bristol city council the 
proposal to establish a crematorium in Bristol was defeated 
by two votes. That eventually the proposition will be carried 
can hardly be doubted, for at present Bristol is practically 
the only large city without means of cremation. 


Barnstaple Education Committee and Treatment of Dental 
Defects. ie? oy 

At the last meeting of the Barnstaple (Devon) education 
committee Mr. J. R. Harper, the medical officer, alluded to 
the large number of school children suffering from defective 
teeth, and stated that he doubted whether the present 
arrangements made at the local infirmary would be suftlicient 
to treat all the cases. Some of the committee advised that 
asum of money should be voted to the institution for that 
purpose. One speaker said that it was impossible for ordi- 
nary subscribers to the infirmary to give ‘‘ recommends ” to 
all the applicants who required dental treatment, and he 
stated that it was a very serious matter for some of the poor 
who were suffering from illnesses and could not get ‘‘ recom- 
mends ” owing to the dental cases. Eventually it was decided 
to further discuss the subject in committee. z= 


A Public Abattoir fer Weston-super-Mare. 

At a meeting of the Weston urban district council’ held 
on Sept. 21st it was resoived to purchase three acres of land, 
at a cost of £1500, for the purpose of erecting a public 
abattoir. The Local Government Board has been interested 
in the undertaking and quite recently had informed the 
Weston urban district council that it would decline to 
sanction any further loans until definite steps had been 
taken to provide a public abattoir and a refuse destructor. 

The Prevention of Tuberculosis. 

Earl Fortescue (the Lord Lieutenant of Devon) formally 
opened at Plymouth on Sept. 19th the exhibition which has 
been arranged by the National Society for the Prevention of 
Consumption in association with the education committee of 
the Devon County Council. There was a large gathering 
present, amongst others being the Earl of Mount Edgcumbe 
and several members of the clerical and medical professions. 
Dr. R. Hogarth Clay, in the course of an interesting address, 
stated that through the generosity of the Earl of Mount 
Edgcumbe, Mr. Astor, and others it had been decided to 
start a dispensary in the ‘‘ Three Towns” in connexion with 
the treatment of tuberculosis. A few rooms would be engaged 
at which medical men would attend at certain stated hours 
and a nurse would also be engaged. By this means early 
cases of tuberculosis would be diagnosed and sent to a 
sanatorium, whilst the advanced cases would be instructed 
and treated at their own homes. 

Sept. 27th. 
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MANCHESTER. 


(FROM OUR OWN OORRESPONDENT.) 


Provision for Phthisis. 

A’ DISCUSSION took place at the last meeting of the 
Chorlton board of guardians with regard to the treatment of 
the phthisical patients chargeable to the Chorlton union. 
So long ago as January, 1909, a resolution was passed 
deciding ‘‘ that special accommodation for phthisical patients 
chargeable to the union be immediately provided.” Im- 
mediately, however, is an adverb of indeterminate elasticity 
as regards time, and so far nothing has been done to convert 
the words of the resolution into deeds. Some progress, how- 
ever, was made at the last meeting, for it was proposed by 
one lady guardian, and seconded by another, to whom should 
be given the honour they deserve, ‘‘ That steps be taken to 
provide a sanatorium or special hospital for the treatment of 
cases of consumption, the hospital to be chargeable to the 
Chorlton union.” She said that they had enough patients to 
fill a sanatorium of their own, and suggested the appointment 
of a committee to carry out her proposal, ‘‘ which was 
the most economical way of dealing with the problem.” 
After some discussion, and objection on the part 
of one member of the board to anything being done 
until it was seen what would become of a proposal 
for the consolidation of the Manchester unions, the 
resolution was adopted. Hitherto these cases have been 
sent elsewhere for treatment. The chairman remarked that 
less than two years ago the board approached the corporation 
on this question, and the corporation promised ‘‘to take 
steps to do something.” So far, however, as the board knew, 
those steps were not taken yet, and the responsibility of 
making some attempt to save the lives of these poor con- 
sumptives rested on the board. It is satisfactory to know 
that throughout the land determined and well-advised efforts 
are being made to combat the scourge of consumption. Apart 
from humane feeling, it is said that one-seventh of the 
pauperism of the country is due to consumption, so that it 
imposes a costly burden. The magnitude of the question 
becomes more apparent if reference is made to Dr. James 
Niven’s special report on this question. He points out 
that over 1000 deaths per year in Manchester are 
attributed to phthisis, and assuming that the patients 
are infective for three years, on an average, before 
death, there are 3000 cases to be dealt with. Then 
there are a number of other infective cases with 
open tuberculous disease, chiefly in children, numbering 
probably another 1000. He shows that in 1909 the 
total loss in wages in 1041 cases was £48,129, to 
which must be added the loss by unnotified patients 
who are not working, and by patients who were notified in 
previous years and who are now out of work. It would 
therefore be worth while to spend a large sum of money if a 
great reduction could be made in this serious loss. In 
Manchester there are now 585 beds available for consumptive 
cases. Dr. Niven suggests the somewhat revolutionary 
scheme of amalgamation between the three unions of 
Manchester, Prestwich, and Chorlton, and that the Prestwich 
union hospital at Booth Hall should be handed over to the 
corporation to deal with phthisis. In favourable cases 
under hospital treatment the disease may last many years, 
so that to deal effectually with the great array of poor con- 
sumptives in the more advanced stages ‘‘it would be 
necessary to obtain powers of compulsory detention and to 
make a provision greatly in excess of any now contemplated.” 
The report suggests that a system of compulsory insurance, 
such as that adopted in Germany, would meet the require- 
ments of the case ; but until such a system is established it 
would be necessary to provide a sum for the assistance of 
households invaded by tuberculosis. Dr. Niven thinks that 
£5000 would go far to meet such aneed. He estimates the total 
cost per year, including hospital accommodation, public instruc- 
tion, &c., at £21,000. This scheme will take some little time 
before it is received very cordially by the general public, but 
if when thoroughly carried out it were to drive tuberculosis 
from our midst it would prove not only life-saving but 
economical. It is not everywhere, however, that by-laws 
and regulations have advanced to present-day requirements. 
A few weeks ago, at a meeting of the Bolton council, Dr. 
J. H. Thompson said that as to dealing with consumption with 
the building by-laws as they were the authorities were as 
helpless as little children, and he spoke of them as a standing 





disgrace. He said, what seems almost incredible, that « \; 
houses being built to-day the sleeping rooms were not 4 
particle better than the cellars of ancient times.” He co: 
sidered it high time ‘‘to say that dwellings should not |e 
built to foster and generate disease.” Building by-la\ 
have a good deal to answer for, not only in Bolton but i: 
many other places. 
Fatal Operations. 

On Monday an inquest was held at Preston on a case where 
the patient died three hours after an operation for intestinal 
obstruction. The senior house surgeon at Preston Infirmary 
said that if the operation had not been performed the man 
could not have lived more than a few hours, an operation 
being his only chance of life. It seems that the case had 
not been reported to the coroner, but, having heard of it, 
he considered it his duty to hold an inquest. The house 
surgeon, in answer to the coroner, said that during the three 
years he had been at the infirmary there had been about a 
dozen such cases which had not been reported to the coroner, 
as he did not think that reporting them was a part of his 
duty. He had known cases where surgeons, recognising that 
operations might end fatally, had decided to give patients 
their only chance of living by performing such operations 
which had repeatedly been successful in the saving of life. 
He was of opinion that if inquests were held in all such 
cases in future medical men ‘‘ would not undertake the 
responsibility of performing operations, and the odium 
attached to them.” He had heard medical men say 
they would not operate in these desperate cases. ‘‘ They 
had to consider their own reputation.” The coroner said 
that personally he failed to see why the operation should not 
have taken place, ‘‘ because there was a certain amount of 
publicity attached to it.” If, therefore, it had of necessity 
to be performed in a poor house, in ‘‘a mean street,” would 
the absence of publicity bea bar to an operation? Dr. F. W. 
Collinson, who was also called, said that in this desperate 
case they might have found a condition which would have 
led to the man being cured. He said he had operated on 
nine similar desperate cases in three years, and five patients 
were living to-day. ‘* Whatever was said outside, doctors must, 
of course, do their best.” The verdict was that the man had 
‘died about three hours after a professional operation had 
been performed for obstruction of the bowels, and that such 
death was accelerated by the operation.” One juryman held 
out against the latter portion of the verdict, believing it might 
frighten the public into not allowing their relatives to undergo 
operations, but, not converting the others to his opinion, he 
gave way to theirs. It is not clear that there was any 
evidence to show that the poor fellow’s life was shortened, 
and the latter part of the verdict was speculative and does 
not seem to be justified. Be this as it may, such cases are 
very anxious ones. Where possible, of course, the consent 
of the patient or his nearest relations would be obtained ; 
but if this cannot be done then the surgeon will use his own 
judgment, and act according to it, without regard to what 
the consequences to himself may turn out to be. 

Sept. 27th. 











SCOTLAND. 


(FROM OUR OWN OORRESPONDENTS. ) 


Closing of the Corporation Milk Depot, Glasgow. 

THE end of an interesting experiment has been seen in 
Glasgow by the determination of the corporation to close 
the milk depét established by it some years ago to supply 
the infants of the poorer districts of the city with milk 
specially prepared and suitably diluted according to the age 
of each child. At the time the depdt was instituted there 
was difficulty in getting into touch with the mothers of 
newly-born infants, but since the Notification of Births 
Act and the establishment of consultations for infants, 
together. with the appointment of a nurse and the 
aid which the Infant Health Visitors’ Association renders, 
a more satisfactory means than the milk depdt of dealing with 
infant mortality has been provided. During the early days 
of the depét, when the milk was issued without restrictions 
the daily sales reached an average of 700. When approval 
of the family medical attendant or of the medical officer was 
introduced a shrinkage took place until the establishment of 
the Lord Provost’s fund for the relief of distress, when the 
daily sales again reached between 600 and 700. But on the 
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cessation of this the daily numbers again fell, and now 
average about 300. The number of infants on depét 
milk at present is thus only about 1:3 per cent. 
of the total number under one year of age. Another 
point which was urged for closing the depdt was 
that it was not the most neglected children of the city 
who were getting the depét milk, but the children of 
mothers who, even if there had been no such supply of 
milk, would have fed their children comparatively well. 
Further, by comparisons of children’s weights, there was no 
evidence that prepared milk possessed special advantages as 
afood. And, finally, it has been found that the cost of the 
preparation of milk at the depot largely exceeds the sum 
realised on distribution. After a lengthy debate on the sub- 
ject the corporation, by 38 votes to 22, decided to close the 
depot. It was suggested that it would be advisable to inquire 
of milk purveyors whether any of them are prepared to place 
on sale clean bottled milk produced under conditions which 
would satisfy the health committee, and in this way imitate 
the certified milk supply of some cities in America. 


Medical Inspection of Schools in Aberdeen. 

Dr. G. Rose, medical officer to Aberdeen School] Board, in 
his first report to the school board, gives an outline of the 
scheme adopted, and with regard to conditions and diseases 
due to neglect states that ‘‘the percentage of diseases of 
vermin of the head and body may well disturb the self-com- 
placency of the community, as the figures show a state of 
matters not creditable to the city nor, indeed, to civilisation. 

While the board can, and would, clean the children such 
action would be of little use unless the families and homes 
were also made clean. Negotiations are being carried on with 
the sanitary authorities to effect this, and it is hoped that 
they may come to a successful issue.” The report states that 
diseases of the nose and throat are prevalent and a serious 
amount of decay of teeth. Rickets is more common in 
Aberdeen than elsewhere. Facts ascertained as to height 
and weight coincide with other towns where the same 
defects appear and where the same problem as to remedy 
presents itself. 

Aberdeen Parish Council Medical Officership. 

I understand that no applications have as yet been 
received for the post of visiting medical officer to the 
Oldmill Poorhouse. It will be remembered that the post 
was advertised first at a salary of £75 annually. The local 
branch of the British Medical Association, however, con- 
sidered that anything under £150 would be inadequate 
remuneration for the time required, and advised its members 
not to apply for the post. The parish council then agreed to 
offer the sum of £105 annually, but the Association 
decided to stick by the original resolution and stipulate on 
a minimum salary of £150. The outcome of the situation is 
being awaited with much interest by the citizens generally. 


Forfarshire Joint Committee and the Use of Paraffin for 
Pedicuiosis. 

The Forfarshire Joint Committee on the Medical Inspection 
of School Children met at Forfar on Sept. 19th in order to con- 
sider the first annual report of Dr. N. J. Sinclair, the medical 
inspector. A member of the committee drew attention to 
the suggestion of Dr. Sinclair regarding the use of paraffin 
for pediculosis. While he understood that the parents were 
warned against the danger of fire, mistakes were bound to 
arise, and any suggestion of the kind was far too dangerous. 
In a case of fire the consequences would be simply horrible, 
and it might mean that a girl would be burned to death. 
Dr. Sinclair pointed out, in reply, that it was necessary to 
help the people in every way, so that they could have no 
objections to the materials on the ground of cost. It was 
agreed to delay considering the matter until next meeting. 

Sept. 27th. 








IRELAND. 


(FROM OUR OWN OORRESPONDENTS. ) 
The Phiianthropic Reform Association. 

IN an address to the Philanthropic Reform Association last 
week the Earl of Meath, dealing with the question of Poor- 
law reform, urged that the essential changes might be 
summed up in the word ‘‘ classification.” This meant that 
the aged, the lunatics, the invalids, the able-bodied, were to 

e kept in separate buildings, with separate and diverse 
taffs, and under different treatment. If classification was 





to be carried out the unions must for some purposes, at 
any rate, be amalgamated into larger districts in order 
that the old workhouses in each union might be used for 
special purposes, one becoming the hospital for the whole of 
the larger district, another the almshouse for aged people, 
and so on, thus avoiding the necessity for new buildings on a 
large scale. The rates also which were levied for the sup- 
port and maintenance of these institutions must be levied 
over the larger area, and for these purposes there must be an 
end of union rating. The simplest and most radical way of 
effecting the change would be to give to the county councils 
the whole of the duties now discharged by the Poor-law 
guardians. The committee of this association had signified 
its agreement with this proposal, with certain reservations. 
As regards the able-bodied poor, his lordship thought that 
they should be withdrawn from the care of local authorities 
and entrusted to the State, which already dealt with the 
unemployed by means of Labour Exchanges. Resolutions 
were passed at the meeting suggesting the holding of a con- 
ference on Poor-law reform between the Poor-law guardians 
and others interested in the matter, and calling on the 
Government to give power to boards of guardians to main- 
tain sane epileptics in suitable colonies. It was stated that 
the Countess of Meath had offered to equip a home for 
epileptics, but the Local Government Board had pointed out 
that it was not within the power of guardians to contribute 
to its maintenance. 
Criticism of a National Medical Service. 

Since the issue some weeks ago by the British and Irish 
Medical Associations of a joint circular in favour of a 
national medical service for Ireland some letters have 
appeared in the daily papers in opposition to the scheme. 
These letters are mostly unsigned and do not tend to dis- 
credit the belief that the majority of the profession is in 
favour of a national medical service. The main point made 
in them is that by the establishment of a State service there 
will necessarily be some delegation from the powers of local 
authorities, and it is suggested that underlying the simple 
suggestion of a national service is some deep-lying political 
motive. A curious point put forward in criticism of a national 
service is that it may attract professional men from parts of 
the kingdom other than Ireland, and it has actually been urged 
that competition should be limited to Irishmen. 

Poor-larw Medical Officers and Consultants. 

A point which freqrently causes friction between Poor-law 
medical officers and boards of guardians is the attempt of 
guardians to control the choice of medical officers in a 
consultant. It often happens that guardians desire their 
medical officers to employ a certain medical gentleman in all 
cases where they require extra medical assistance. An instance 
of this occurred recently in Killarney, and the Local 
Government Board had to point out that any such direction 
by the guardians was wiira vires. In urgent cases the work- 
house medical officer was bound to call to his assistance the 
nearest available duly qualified medical practitioner, and no 
resolution of the guardians could relieve him of this responsi- 
bility. On the other hand, a dispensary medical officer 
requiring extra professional assistance was authorised by the 
regulations to obtain the services of any practitioner he 
might wish toemploy. It is unfortunate that a like discre- 
tion is not permitted to the workhouse medical officer, as 
obviously the nearest medical man is not always the most 
helpful in every class of case. 

Royal Victoria Hospital, Belfast. 

It is most satisfactory to be able to announce that already 
the sum of money promised for the erection of a new wing 
at the Royal Victoria Hospital, Belfast, as a memorial to the 
late King, amounts to over £10,500. At a meeting of the 
board of management of the Royal Victoria Hospital held 
on Sept. 21st, it was resolved unanimously that subscribers 
to the King Edward VII. memorial fund, to be devoted to 
the benefit of the hospital, shall be treated in regard to 
privileges in all respects as if their donations had been paid 
direct to the hospital—that is, as regards endowing and 
naming beds in that institution, and also as regards naming 
or nominating life-governors of the hospital. 

Insanitary Condition of Portadown. 

At the mid-monthly meeting of the Portadown town 
council held on Sept. 20th the medical officer of health, Mr. 
J. L. Rowlett, in answer to a question, said there were at 
least 100 working-class houses in Portadown in an insanitary 
state, and that a great number of them ought to be declared 
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insanitary areas that cannot be wade sanitary owing to the 
want of air-space. A special meeting of the council is to be 
held,to consider this extraordinary situation. 

Clones Water-supply. 

Clones, one ofthe leading towns in the North of Ireland, 
is threatened with a water famine owing to the cutting off of 
the water-supply for the past ten days. It would appear tha 
owing to complaints the urban council decided to have the 
water-main pipe thoroughly scraped, and to do this ten days 
ago the water-supply was cut off. But when the work was 
entered upon the scraping apparatus suddenly stopped at 
some unknown point in the pipes, and all efforts to discover 
the machine have failed up to Sept. 24th. Now the only 
supply available for Clones is from a few pumps scattered 
here and there over the town, a very doubtful service in most 
cases. Great anxiety prevails in Clones, and it is hoped that 
the town surveyor will soon get matters right again. 


The Beifast Hospital for Sick Children. 
fF On Sept. 23rd Dr. W. McCready was elected ophthalmic 


surgeon to this institution, in place of the late Dr. Joseph 
Nelson. 
Sept. 27th. 





(FROM OUR OWN CORRESPONDENT. ) 


The Congress Season. 

MANY congresses are being held in various places at this 
time of year. The Congress of Obstetrics and Gynzco- 
logy, which met at Toulouse from Sept. 22nd to 27th, un- 
fortunately coincided as regards the date with the inter- 
national congress on the same subject held in St. Petersburg. 
The date of the last-mentioned congress was several times 
altered on account of the political troubles in Russia, and 
there was even some uncertainty as to whether it would take 
place this year on account of the presence of cholera. These 
simultaneous meetings are mutually injurious, and for the 
purpose of avoiding these mishaps a permanent committee 
of the International Medical Congresses was formed last 
year at Budapest—a step which was heartily commended 
by the British Section of the International Association of the 
Medical Press. Although the two congresses on obstetrics 
were concurrent, as already mentioned, the one held at 
Toulouse was very successful, and among the various papers 
that were read, one by M. Fieux on the uncontrollable 
vomiting of pregnancy attracted much attention. In 
addition to the meetings announced in your Diary of 
Congresses I may mention that the Eleventh French 
Congress of Medicine will meet in Paris from Oct. 13th 
to 15th. Professor Landouzy will preside, and three 
discourses are announced in the official programme, one 
on bradycardia (delivered by M. Vaquez, M. Esmein, 
and M. Gallavardin), one on the treatment of sympto- 
matic epilepsy (delivered by M. Souques, M. Bosc, and 
M. Vires), and one on the pathological relations of the liver 
and spleen (delivered by M. Gilbert, M. Lereboullet, 
and M. Roch); there are also on the programme four 
subjects for discussion by the meeting—namely, the ill- 
effects occasioned by serum treatment, acute cerebro-spinal 
meningitis, the tuberculin treatment, and the diseases of the 
pancreas. The Congress of the French Surgical Association 
will take place at the Faculty of Medicine on Oct. 3rd, Dr. 
Delagenitre of Le Mans being in the chair. The French 
Assuciation of Urology will meet on Oct. 6th; Professor F. 
Guyon will preside and the subject on the official pro- 
gramme is Urethral Stricture not dependent on Gonorrhcea or 
Mechanical Injury. The Second International Conference for 
the Study of Cancer will be held in Paris from Oct. 1st to 
5th; Professor Bouchard is the president of the French 
committee. 

The ‘* Office National” of the French Universities and 
Schools. 

Under the name of the Office National of the French 
Universities and Schools, an organisation has been formed in 
Paris for the purpose of publishing in foreign countries full 
information with respect to the educational advantages 
which France offers to foreign students. The president of 
the managing committee is M. Paul Deschanel, a deputy and 
a member of the French Academy. The director of the 
Office is Dr. Raoul Blondel, director of the information 


bureau of the University of Paris, and for the present 
work is carried ou at the Sorbonne. 


Intraspinal Injections of Mercurial Salts. 

M. A. Lévy, M. Bing, and M. Georges Lévy have recen 
published in the Annales des Maladies Vénériennes a mem 
on the intraspinal injection of mercurial salts, a new the 
peutic procedure which they have employed principally 
the treatment of syphilitic diseases of the nervous systi 
making use either of ordinary mercurial compounds or 
colloidal mercury. They recommended subarachnoid :; 
ministration by means of a puncture made between { 
second lumbar vertebra and the sacrum. The patient ought 
to keep his bed for the ensuing 48 hours, because pain a 
loss of power in the lower limbs were frequently observed 
Benzoate of mercury in doses of 1 centigramme was the best 
salt for the purpose, the biniodide being more painful in its 
action. Mercury was never found in the urine. The con- 
ditions in which the most encouraging results were obtained 
were specific spinal meningitis, spinal paralysis, and cases 
acute syphilitic myelitis. The treatment must be applied ir 
an early stage. In tabes success was, perhaps, possible when 
energetic treatment was adopted at the outset, but advanced 
forms of the disease were not benefited. The indications for 
treatment were, therefore, somewhat limited, and although 
this method was very interesting from the experimental point 
of view it was not at present likely to obtain recognition in 
ordinary practice. 


Fraudulent Claim for Compensation by a Workman. 

A man employed at a restaurant has recently been 
sentenced by the tribunal of the Seine to three months 
imprisonment and a fine of 25 francs. His offence was that 
his forearm having been scalded in his occupation of dish- 
washing he kept the sores open for several months in order 
that he might draw the sum allowed him by the insurance 
company as an injured workman. He produced two certificates 
by medical men who had examined the sores, and the court 
in giving judgment censured these practitioners for granting 
certificates of this kind merely for the sake of the fees. 


Medical Men and the Speed of Motor-cars. 
A medical man driving at full speed in a motor-car t 


visit a patient was arrested by the police for having exceeded 
the speed limit. The court acquitted him on the ground that 
a medical man hastening to a patient in danger of death 
might be considered as answering the legal definition of 
force majeure. 

Sept. 27th. 





ITALY. 


(FROM OUR OWN CORRESPONDENT. ) 


** The Hygiene of Journalism.” 

UNDER this title the Italian press is discussing its own 
responsibility for the appalling tale of homicides, suicides 
thefts, embezzlements, and sins against society which give 
their country a sinister priority among its continenta 
sisters. Are the journals—daily, weekly, and illustrated 
performing the wholesome, the educative, function they 
profess to discharge in giving such detailed publicity t 
crime; in making so prominent the assassin, the self- 
murderer, the ‘‘borsaiuolo abilissimo” (the accomplished 
pickpocket), the ‘‘elegantissima truffatrice” (fashion- 
able lady swindler), the peculating prefect, and _ the 
absconding banker, whose feats they record with a 
fulness and a dramatic force that convert the protagonist 
into a celebrity, if not a hero, and earn for him a sneaking 
admiration, nay, a positive fellow-feeling, on the part of 
many a reader? Are they not feeding and fostering that 
imitative instinct which man, more or less, shares with the 
anthropoid ape, by subjecting it to the contagion of examples 
often romantic, picturesaue, and generally seductive! To 
these questions one of the ablest of Italian journals, bearing 
an honourable record in the national ‘‘ Risorgimento,” the 
Florentine -Vazione, gives a reply emphatically in the affirma- 
tive, and appeals to its contemporaries, many of them as 
authoritative as itself, to give less publicity to the sinister and 
more to the honourable and exemplary incidents that come 
within their cognisance. The appeal is as well-timed as it is 








well-inspired, and will, it is hoped, evoke a response conducive 
to ‘‘ that sacred and sound contagion ” which the well-ordered 
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citizen can exert on his neighbour the more his conduct is 
put in evidence. The ‘‘liberty of the press,” says the 
Vazione, ‘ought not to be the liberty of infection,” and 
journalism will find its account, even financially, in letting 
the normal and health-giving developments of society take 
precedence of the irregular and degrading. It will have 
no lack of material, when even the misanthrope Heine could 
_ ** Und wie viel ist dir geblieben, 
Und wie schon ist nech die Welt, 
Und, mein Herz, was dir gefillt 
Alles, alles, darfst da lieben!” 
Pornography. 

To pursue somewhat the same train of thought, which 
events in Italy make a topical one, once and again 
{ signalise the efforts of the Government to restrict, 
and finally to suppress, the sale of lascivious publica- 
tions, illustrated or not illustrated, ‘‘ plain or coloured,” 
the diffusion of which has now attained (not in Italy 
only) the proportions of an ‘immoral epidemic.” It 
is indeed a disheartening spectacle for all well-wishers 
of Italy, particularly of ‘‘the Italy that is to be,” to 
see children of tender years and of both sexes gloating 
over the so-called ‘‘comic journals” exposed to view and 
to sale at every kiosk or street corner, often indeed in the 
shop windows of booksellers posing as ‘‘ respectable.” 
These prints, under the pseudonym of ‘‘comic,” are 
really meretricious in the grossest sense, and are the 
causa causans of that physical and moral deterioration 
which always ensues on premature indulgence in the 
marital privilege, leading up to (or rather down to) the homo- 
sexualism and Sapphism which are known to be rife in 
Southern Italy. The Italian Premier, Signor Luzzatti, as 
already recorded in THE LANCET (July 16th), has taken 
vigorous measures against this nefarious ‘ literature,’ and 
within three months of the issue of his circular for its 
confiscation and prohibition has achieved gratifying and 
reassuring results. In terms of the circular in ques- 
tion, the police, mainly in Turin, Genoa, Venice, Florence, 
Rome, Naples, and Palermo, have proceeded to the 
arrest and ‘‘ denunciation ” of more than 100 ‘‘ traffickers in 
obscenity,” while impounding no fewer than 32,000 post- 
cards, 6500 photographs, 2200 books and ‘‘ pamphlets,” 
to say nothing of ‘‘ objects,” kinematograph films, dolls, 
cigarette cases, hand-mirrors, and so forth, all pander- 
ing to the most depraved animalism. The individuals 
arrested have been mainly itinerant vendors of post- 
cards and illustrated journals, so-called ‘‘laqueys de 
place,” and immoral touts, and the publications have been 
largely stopped at the custom-houses, the railway termini, 
and the landing-quays. The royal procurators and judges 
of tribunals have allowed but few of the prisoners 
brought before them to escape their penalty, and 
it is one very hopeful symptom that the public 
are cobperating with the prefects in giving the police 
such information as may facilitate the enforcement of the 
aw. Almost daily (I am assured) reports are forwarded to 
the Ministry of the Interior, over which the Premier presides, 
to stimulate and strengthen the officers of the crown in their 
beneficent crusade—it being the firm determination of His 
Excellency Signor Luzzatti ‘‘ che la campagna moralizzatrice 
ontinui con oculata ma tenace energia”’ (that the campaign 
in promotion of morality shall be prosecuted with vigilant 
t unrelaxing energy). 


Sept. 22nd. 








VIENNA. 
(FROM OUR OWN OORRESPONDENT. ) 


Professional Seerecy and the Law Courts. 
A DECISION of the highest Court of Justice in this country, 
Which finally settled a long dispute, has been much com- 


Y 


nted upon, for it shows that a patient can no longer rely 
his medical attendant’s silence with respect to pro- 
‘sional matters. The law passed in 1852 has hitherto 
‘lways allowed a practitioner to keep to himself what he 
ows as to the ailments of his patients, even in a court of 
w; but in a divorce suit heard recently in one of our 
rgest cities the medical adviser of the husband was called 
a witness and the judge ordered him to disclose the nature 
the man’s illness, which the wife alleged was contagious. 








The practitioner on being informed that a certain paragraph 
of the common law orders such a disclosure to be made to 
the judge and to nobody else, gave evidence accordingly, and as 
the wife’s assumption was right the action was decided in her 
favour. The husband in appealing against this decision alleged 
that the first judge had erred in ordering the medical man 
to disclose what he knew and thereby to violate the law, but 
the appeal was dismissed, and in the third and last instance 
the husband’s claim was again dismissed. It therefore 
appears that according to the law of this country the con- 
fidential relations between practitioner and patient are not 
inviolable. The law, in fact, declares that a medical prac- 
titioner, a midwife, or an accoucheur who discloses the 
secrets of a patient to anyone other than an officially con- 
stituted authority shall for the first offence be suspended 
from practice for three months, the next time he shall be 
suspended for one year, and the third time altogether. A 
new Bill which is now under consideration is less considerate 
for the general public, and no doubt it will call forth very 
vehement protests. It provides that breach of professional 
secrecy may be excused if it has been the means 
of preventing anything to the public detriment or 
has protected private interests. It binds medical men, 
lawyers, and apothecaries, as well as their subordinates, 
to keep secret all knowledge which they obtain through 
their occupation, and the same rule applies to students 
of medicine who may get such knowledge in the 
course of their studies. It punishes such offence with im- 
prisonment for a period varying from two weeks to two years, 
or with a fine of 2000 kronen (£80). Proceedings will be 
taken only if the person who considers himself aggrieved 
makes application to that effect. The above-mentioned 
decision, which is in harmony with a few other similar 
judgments given lately in this country, has been discussed in 
the various medical councils, and to the credit of the medical 
profession all these representative bodies were unanimous in 
declaring such an interpretation of the law to be unaccept- 
able to the profession. The members of the local medical 
divisions were urged to refuse all disclosures of such a kind, 
even under the threat of punishment, professional secrecy 
being one of the most important obligations of a practitioner. 


A Medical Insurance Company. 

In the estimation of insurance companies medical practi- 
tioners occupy a disadvantageous position which necessitates 
the payment of increased premiums on their policies. This 
exceptional treatment has for a long time been a subject of 
controversy, and as the companies show no sign of giving 
way a group of medical men have founded a medical 
insurance company whose chief object is to insure their pro- 
fessional brethren against accidents. The premiums paid 
hitherto by medical men, even to the company offering the 
most liberal terms, are 40 per cent. higher than those required 
by the new company, which has been named ‘t Kosmos.” 
The shares of the new undertaking were offered to medical 
men only, and all of them very soon found buyers. At 
present it is intended to limit the business strictly to medical 
insurance. As actions for malpractice are at present 
increasing in Austria at an alarming rate this branch of 
insurance will also be taken up by the new company. 

The Health of the. Working Classes in Vienna. 

The Krankencassa for Vienna is publishing monthly 
statistical reports showing the general state of health of its 
members, and as these reports are very carefully made, their 
value can hardly be overestimated. The number of the 
members who belong to the Krankencassa is 310,000, all being 
of full working age, between 18 and 60 years, so that a very 
considerable proportion of the wage-earning population is 
under constant scientific observation. A total of 35,000 
females, married and unmarried, belong to the Krankencassa, 
being 11 per cent. of the members, whilst the aggregate of 
the members is 16 per cent. of the entire population of 
Vienna, or 30 per cent. of the population between the ages 
of 18 and 60 years. During last July 8631 members were 
incapacitated for work by reason of illness. More than 
10 per cent. of that number (870) suffered from tuber- 
culosis of the respiratory organs, whilst other diseases 
of these organs were observed in 750 instances. There were 
27 cases of pneumonia amongst them, all the patients being 
ironworkers. 369 patients suffered from tonsillitis with high 
pyrexia, and 143 were laid up with influenza. Diseases of 
the circulation were reported in 320 cases, disturbances of 
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the alimentary canal in 768 persons, and rheumatic attacks 
in 694 cases. Among the latter, tonsillitis had existed in 
120 cases between six days and 14 weeks previously. In 
1799 instances, accidents had caused inability to work which 
had continued for more than three days, for only such cases 
were placed on the sick-list. The total number of deaths was 
265, being 3 per cent. of the patients, or less than 0°75 per 
1000 of all members. Tuberculosis claimed 89 victims, being 
30 per cent. of all the deaths in this month, only 18 persons 
dying from other diseases of the respiratory organs in that 
time. 59 patients succumbed to heart disease and 17 to 
neoplasmata. Six accidents proved fatal, whilst 15 persons 
committed suicide, 12 of them taking their own lives in con- 
sequence of prolonged illness caused by incurable disease. 


Rledical Hebvs. 


FoREIGN UNIVERSITY INTELLIGENCE.— 
Amsterdam: Dr. G. P. Van Trooyen has been recognised 
as privat-docent of Surgery.—Berlin: Dr. Georg Gafftky, 
Director of the Institute of Infectious Diseases, has been 
appointed Honorary Professor.—Bologna: Dr. Goffredo 
Sorrentino has been recognised as privat-docent of Der- 
matology, and Dr. Fabio Rivalta as privat-docent of 
Internal Pathology.—Bonn: Dr. Friedrich Friéhlich, privat- 
ducent of Physiology. has been granted the title of Pro- 
fessor.—Budapest: Dr. Markus Pauntz has been re- 
cognised as privat-docent of Otology and Laryngology. 
—Catania: Dr. Domenico Mirto of Sienna, has been 
appointed to the Chair of Medicine.—Clauwsenburg: Dr. 
Ludwig Géth has been recognised as privat-docent of 
Gynzxcology.—Forence: Dr. Pietro Bastianelli has been re- 
cognised as privat-docent of Operative Medicine, and Dr. 
Francesco Motolese as privat-docent of Ophthalmology.— 
Geneva: Dr. G. B. Zanda, of Messina, has been recognised 
as privat-docent of Materia Medica and Experimental 
Pharmacology, and Dr. Giovanni Galli as privat-docent 
of Internal Pathology.—Halle: Dr. Berthold Pfeiffer, 
privat-docent of Neurology, Dr. Arthur Menzer, privat- 
docent of Medicine, and Dr. Hildebrandt, privat-docent of 
Pharmacology, have been granted the title of Professor.— 
Heidelberg : Dr. Erich Grafe has been recognised as privat- 
docent of Medicine.—Kazan : Dr. D. V. Polumordrinoff 
has been promoted to the chair of Physiology.— Modena : 
Dr. Giuseppe Ovis, extraordinary professor of ophthalmo- 
logy, has been promoted to be Ordinary Professor.— 
Montreal: Dr. J. C. Simpson has been appointed to the chair 
of Histology and Embryology.—Munich: Dr. W. Gilbert 
has been recognised as privat-docent of Ophthalmology.— 
Naples: Dr. Antonio Lombardi has been recognised as 
privat-docent of Therapeutics.—Palermo: Dr. Ernesto 
Paltacca has been recognised as prwvat-decent of Oph- 
thalmology.— Philadelphia (University of Pennsylvania): 
Dr. David L. Edsall, professor of therapeutics, has been 
appointed to the chair of Medicine in succession to Dr. 
James Tyson, resigned. Dr. Paul A. Lewis has been 
appointed Adjunct Professor of Pathological Anatomy.— 
Pittsburg: Dr. Oscar Klotz of McGill University has been 
appointed to the chair of Pathological Anatomy.— Rome : 
Dr. Agenore Zeri, Extraordinary Professor of Medical 
Semeiology, has been promoted to be Ordinary Pro- 
fessor. Dr. Filippo Caccia has been recognised as privat- 
docent of Surgery, Dr. Tullio Luzzatti as privat-docent 
of Pediatry, and Dr. Mario Fontana and Dr. Mario 
Serena as privat-docenten of Physical Therapeutics.— 
Sassari: Dr. Andrea Conti of Rome has been recognised as 
privat-decent of Internal Pathology.—Sevilie: Dr. Juan 
Bautista Teset has been appointed Professor of Forensic 
Medicine and Toxicology.—Sienna: Dr. Sante Solieri has 
been recoginsed as privut-docent of Surgery and Operative 
Medicine.—St. Lowis (Washington University) —Dr. Georg 
Dock of Tulane University has been appoicted Professor of 
Medicine; Dr. Joseph Erlanger, Professor of Physiology ; 
Dr. Eugene L Opie, Professor of Pathological Anatomy ; 
and Dr. John Howland, Professor of Pediatry.—<St. Peters- 
burg (Miiitary Medical Academy): Dr. V. A. Levasheff has 
been promoted to the chair of Hygiene and Police Sanitation. 
Dr. F. V. Verhitski has been recognised as privat-docent of 
Medicine.—Sydney: Dr. A. E. Mills has been appointed 














Lecturer on Medicine, and Dr. R. H. Todd Lecturer on 
Forensic Medicine.— Vienna: Dr. Viktor Widakowich has 
been recognised as privat-docent of Embryology.— Wiir:. 
burg: The title of Professor has been granted to Dr. Kar! 
Wessely, privat-docent of Ophthalmology.—Ziirich : Dr. Kari 
Henschen has been recognised as privat-docent of Surgery. 


THE annual dinner of the London School of 
Tropical Medicine will be held on Friday, Oct. 14th, at the 
Hotel Savoy, Mr. James Cantlie in the chair. 


THE Public Inaugural Lecture at King’s 
College, London, will be delivered on Oct. 5th by Professor 
David Waterston. The chair will be taken by Sir Alfred 
Keogh. 


In the obituary notice of Dr. T. E. Smyth of 
Tavistock, Devon, published in our issue of June 25th, 1910 
(p. 1793), we inadvertently referred to ‘‘ the late” Dr. Swale. 
Dr. Harold Swale is employed by the Sena Sugar Factory, 
Limited, Villa Fontes, Mozambique, and we tender him our 
apologies for implying that he was dead. 


DeaTHs OF EMINENT ForEIGN MepicaL Men.— 
The deaths of the following eminent foreign medical 
men are announced: Dr. Calhoun, professor of ophthalmo- 
logy in Atlanta College of Physicians and Surgeons. 
Dr. H. Kanitz, privat-docent of dermatology in Clausen- 
burg. — Dr. Sigmund Mayer, professor of microscopic 
anatomy in the German University of Prague, at the age 
of 67 years. He was a pupil of Helmholtz and Briicke, 
and assistant to Professor E. Hering in Vienna, whom 
he followed to Prague. He was a voluminous writer on 
physiological and microscopical topics, and was highly 
esteemed in social circles in Prague. 


THe WoMEN’s IMPERIAL HEALTH ASSOCIATION.— 
Under the auspices of this association two new health 
caravans are immediately to be sent on tour, one through the 
eastern counties and the other in the parks of the metropolis. 
The London County Council has given permission for the 
lectures in the parks to be illustrated by the kinematograph, 
and an invention for the use of this apparatus during day- 
light will be used for the first time. The ‘‘ Aurora,” the 
first caravan of the association, which was sent out on 
August 20th, has visited 19 towns and villages, and an 
evidence of the success of this first campaign is the fact that 
after the visit of the van to a town or village a much larger 
number of open windows could be counted than before the 
visit. 

DonaTIONS AND Bequests.—The executors of 
the will of the late Louisa Sophia Lady Goldsmid have made 
a further distribution of £20,210, representing part of her 
residuary estate, and among the charities which have been 
selected for participation in this sum are: London Fever 
Hospital, Liverpool-road, £500; University College Hospital, 
£500 ; Friedenheim Hospital (Home of Peace for the Dying), 
Swiss Cottage, £1000; St. Luke’s Home (Home for the Dying 
Poor), Pembridge-square, £500 ; Brompton Hospital for Con- 
sumption (for boarding-out scheme), £1000; Convalescent 
Homes Association (to form the nucleus of a fund in per- 
petuity, the interest on which is to be given from 
time to time in aid of needy convalescent homes), £1000 ; 
Victoria Home for Invalid Children, Margate, £750; 
Banstead Surgical Home for Boys, Banstead, £750; Con- 
valescent Home for Poor Children, St. Leonards, £500 ; Mary 
Wardell Convalescent Home for Scarlet Fever, Stanmore, 
£500; Home for Invalid Gentlewomen, St. Leonards, £500 ; 
and Children’s Home Hospital, Barnet, £500. Among 
the Jewish charities benefited are the following: Home 
and House of Rest and Convalescence, Broadstairs, 
£800; Jewish Convalescent Home and Sanatorium for 
Consumption, Hove, £300; and Baroness de Hirsch 
Convalescent Home, Hampstead, £300.—Among  otner 
large charitable bequests the late Mr. R. G. Vivian of 
Swansea and London has bequeathed £1500 for a Glynn 
Vivian bed at the Swansea Hospital, conditional upon 
the governors undertaking to use the legacy for the colliers, 
miners, or metal workers of Vivian and Sons, or men 
connected with the Miners’ Mission; £1000 towards the 
endowment of the hospital for the blind founded by him 
recently; £500 to St. George’s Hospital, London; and 
£50 each to the National Hospital for the Paralysed and 
Epileptic, the Swansea Institution for the Blind, and the 
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Swansea Institution for the Deaf and Dumb.—Mr. William 
Crawshay of Newnham, Gloucester, who died on July 11th, 
left £3000 to the Gloucester Infirmary.—Lady Mond has 
forwarded £479 17s. 3d. to the Infants Hospital, Vincent- 
square, Westminster, as part proceeds of the matinée recently 
civen at His Majesty’s Theatre in aid of the Infants 
Hospital and the Royal Waterloo Hospital. 


SEcOND INTERNATIONAL CONGRESS OF ALIMENTARY 
HYGIENE. —This Oongress will meet in Brussels from Oct. 4th 
to 8th. On Tuesday, Oct. 4th. a lantern lecture by Pro- 
fessor Dastre on ‘‘ The Ultra-violet Rays and their Applica- 
tion to Alimentary Hygiene” will be given; on Wednesday 
a lecture by Professor Paterno on ‘‘ The Chemical Sciences ”, : 
on Thursday a lecture by M. Bordet, director of the Pasteur 
Institute, Brussels, on ‘‘ Hygiene and Bacteriology.” Mem- 
bers and Associates (subscription 20 francs and 10 francs 
respectively) are admitted free to the Universal Exhibition 
during the time of the Congress. Special railway facilities 
have been arranged. Further information may be obtained 
from the honorary secretary, Mr. Cecil H. Cribb, 136, 
Shaftesbury-avenue, London, W. 


Tue Houstina AND Town Piannina Act, 1909. 

We have before us the first series of procedure regulations 
issued by the Local Government Board of Scotland for the 
guidance of local councils applying for authority to prepare 
or adopt a town planning scheme within the Board’s jurisdic- 
tion. The regulations are those which might be expected 
relating to notices to be given to other local authorities 
interested and to information required by the Board. The 
elasticity of the Act and the discretionary powers intention- 
ally assigned to those making use of it are exemplified in 
Article XI. of the regulations, which promises permission to 
depart from them where the Board is satisfied that there is 
reasonable cause for so doing. Freedom of this kind will 
probably be appreciated in rural districts, where the Act is 
likely to be employed usefully but on a small scale to meet 
special circumstances. 


THe Mippiesex Hospirat.—We have received 
aletter from Prince Francis of Teck, in which he informs 
us that he has now obtained the £20,000 which he asked 
for to enable him to remove the debt from the Middle- 
sex Hospital, an anonymous friend having just handed 
him a cheque for £231. In expressing the deep sense 
of gratitude which he feels towards all those who 
have so loyally responded to his appeal, he says 
that rich and poor alike have contributed to the success of 
his effort, the sums received ranging from 1000 guineas to 
3d. But the task is not yet finished, for the debt of £20,000 
represented the accumulated deficits between income and 
expenditure for three years, and it is obvious that until a 
steady and permanent addition of £7000 per annum is made 
to the hospital’s income its financial position is not secure. 
“It is my ambition,” says Prince Francis of Teck, ‘* to 
substitute, for a hand-to-mouth administration, one which 
will provide the governors with an income sufficient to meet 
the normal expenses of the year.” 


MeEpIcAL SICKNESS AND AccIDENT Socrery.—The 
usual monthly meeting of the executive committee of the 
Medical Sickness, Annuity, and Life Assurance Society was 
held at 429, Strand, London, W.C., on Sept. 16th. 
There were present: Dr. de Havilland Hall (in the 
chair), Mr. J. Brindley James, Dr. M G. Biggs, Dr. J. W. 
Hunt, Dr. F. C. Martley, Dr. Frederick 8. Palmer, Mr. 
Frederick Wallace, Mr. H. P. Symonds (Oxford), Dr. 
H. A. Sansom, Mr. F. 8. Edwards, Mr. J. F. Colyer, 
Dr. F. J. Allan, Dr. St. Clair B. Shadwell, Dr. M. 
Greenwood, and Dr. J. B. Ball. The accounts pre- 
sented showed that the business was satisfactorily pro- 
gressing. As usual during the summer months, the sick- 
hess experience has been well under the amount expected 
and provided for in the tables of contribution, and a con- 
siderable sum has thus been added to the large reserves of 
the society. These have grown steadily from the time when 
the society first started its operations and now amount to 
over £240,000. There is no fear that the liberal conditions 
offered by the society to its members will have to be curtailed 
for many years to come. Prospectuses and all information 
can be obtained on application to Mr. F. Addiscott, secre- 
tary, Medical Sickness and Accident Society, 33, Chancery- 
lane, London, W.C. 





BOOKS, ETC., RECEIVED. 


CoNSTABLE AND Co., LimitTED, London. 
™~ Encyclopedia of Municipal and eva 4 


y W. H. Maxwell, A.M.Inst.C.E.,and J 
Price 42s. net. 


FROWDE, HENRY, AND HODDER AnD SrouGurTon, London. 

History of Medicine. By Dr. Max Neuburger, Professor of Medical 
History in the Imperial University of Vienna. Translated by 
Ernest Playfair, M.B., M.R.C.P. In two volumes. Vol. I. 
not stated 

Oxford Medical Publications. A System of Syphilis. In six 
volumes. Edited by D’Arcy Power, M.B.Oxon., F.R.C.S., and 
J. Keogh Murphy, M.C. Cantab., F.R.C.S. With an Introduction 
by Sir Jonathan Hutchinson, F.R.S. Vol. V. Price £2 28. 
per volume net.; or to subscribers £10 10s. net. the set of six 
volumes. 

Oxford Medical Publications. Fractures and their Treatment. By 
J. Hogarth Pringle, M.B. Ed., F.R.C.S. Eng., Glasgow. Price 
15s. net. 

Cunningham’s Manual of Practical Anatomy. 
Cunningham, M.D. Edin. et Dubl., D.Se., LL.D. St. And. et 
Glas., D.C.L. Oxon., F.R.S. Fourth edition. Revised by Arthur 
Robinson, Professor of Anatomy in the University of Edinburgh. 
In two volumes. Vol I.: Upper Limb; Lower Limb; Abdomen. 
Vol. If.: Thorax, Head, and Neck. Price 10s. 6d. net. per 
volume. 


Engineering. Edited 
Brown, M.R.San. Inst. 


By the late D. J. 


KEENER, GEORGE, AND Co., London. 
Hookworm Disease. Etiology, Pathology, Diagnosis, 
Prophylaxis, and Treatment. By George Dock, A.M., 
Charles C. Bass, M.D. Price 9s. net. 
Nephrocoloptosis. By H. W. Longyear, M.D. 


AND Co., 


Prognosis, 
M.D., and 


Price 12s. 6d. net. 


LONGMANS, New York, 
Calcutta. 
Practical Physiological Chemistry. By R. H. 
D.Se. Price 6s. net. 
The Fats. By J. B. Leathes, M.A., M.B., 


Murray, Jonn, London, 
Diseases of the Skin, including Radiotherapy and Radiumtherapy. 
y Ernest ao her. Translated and edited by C. F. Marshall, 
-Sc., M.D., F.R.C.S. Price 15s. net. 
The Prevention of Malaria. By Ronald Ross, 
D.Sce., LL.D., F.R.S., C.B., Nobel Laureate. 
by twenty other authorities.) Price 21s. net 


GREEN, London, Bombay, and 


Aders Plimmer, 


F.R.C.S. Price 4s. net 


D.P.H., F.R.C.S 
Raa contributions 


REBMAN, LIMITED, London. 

Portfolio of Dermochromes. By Professor Jacobi of Freiburg im 
Breisgau. English Adaptation of Text by J. J. Pringle, M.B., 
F.R.C.P. Third revised and enlarged edition. Three volumes. 
Price, full bound, £4 14s. 6d. ; half bound, £4 6s. 


SaunpeErs (W. B.) Company, Philadelphia and London. 
Hydrotherapy. A Work on Hydrotherapy in General, its Applica” 
tion to Special Affections, the Technic or Processes Employed, 
and the Use of Waters Internally. By Guy Hinsdale, A.M., 
M.D. Price not stated. 


WRIGHT, JoHN, AND Sons, Limiren, Bristol. Simpkin, MARSHALL, 
HaMILton, KENT, AND Co., Limirep, London. Woop, WILLIAM, 
anv Company, New York. 

Urgent Surgery. By Félix Lejars, Professeur Agrégé a la Faculté 
de Médecine de Paris. Translated from the Sixth French Edition 
by William S. Dickie, F.R.C.S. Vol. If. The Genito-Urinary 
Organs, the Rectum and Anus, the Strangulated Hernias, the 
Extremities. Price 25s. net. 








Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, 


are 
invited to forward to THe Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


AtForD, E. F. R., L.R.C.P. Lond., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Woodbridge District of the county of Suffolk. 

ApPERLY, R. E., M.R.C.S., L.R.C.P.Lond., has 
Assistant Anesthetist to the Middlesex Hospital. 

Berry, GeorGE A., M.B., C.M. Edin., has been appointed one of the 
Medical Referees under the Workmen’s Compensation Act, 1906, for 
the Sheriffdom of the Lothians and Peebles, with a view to his 
being employed in ophthalmic cases which may arise in the 
Sheriffdom. 

Buck, Howakp, M.B., Ch.B. Vict., F.R.C.S. Eng., has been appointed 
Assistant Surgical Offic er to the Manchester Roy al Infirmary. 

Coir, SAMUEL JouN, L.R.C.P. Lond., M.R.C.S. Eng., has been elected 
a Fellow of the Royal Institute of Public Health. 

Dopps, THomAS GEORGE BoswaLt, M.D., Ch.B. Edin., has been 
appointed pro tem Medical Officer and Public Vaccinator for the 
Northern District of the Cirencester (Gloucestershire) Union. 

Emrys-Ropenrts, E., M.B., Ch.B. Vict., M.D. Liverp., has been appointed 
Professor of Pathology at University College, Cardiff, and Patho- 
logist to the Cardiff Soiasary. 

HIcHENS, Frank, M.D., B.S.Lond., M.R.C.S., L.S.A., D.P.H. Eng., 
has been reappointed Medical Officer of Health for the Redruth 
(Cornwall) Urban District. 


been appointed 
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Hunter, Mitcur_i, M.D. Miami Med. Coll., L.S.A., has been appointed 
one of the Medical Referees under the Workmen's Compensation 
Act, 1906, for the City and County of Londonderry. 

McBeats, WitiraM, M.D., M.Ch.R.UIL., D.P.H.Camb., has been 
appointed Medical Officer for the Kingsteignton District by the 
Newton Abbot Devon) Board of Guardians. 

Mapietron, Henry Bansury, M.D., C.M Eidin., D.P.H. Lond., has 
been reappointed Medical Officer of Health for the Newton Abbct 
(Devon) Urban District. 

O'Kane, Micnakt, M.B., L.S.A. Lond., M.R.C.S., has been appointed 
one of the Medical Referees under the Workmen's Compensation 
Act, 1906, for the City and County of Londonderry. 

Quirk, E. J. J., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon at Charing Cross Hospital. 

Rapy, Leonard, M.D. Durh., M.R.C.S., L.S.A., has been reappointed 
Medical Officer for the Third District by the Devizes (Wilts) Board 
of Guardians. 








Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


Barrow-tn-FurNeEss, NortH LonspaLe Hosprrat.—House Surgeon. 
Salary £100 per annum, with board and lodging. 

Batu, RoyaLt MiIneRAL WaTER Hosprrat.—Resident Medical Officer. 
Salary £100 per annum, with lodging, board, and washing. 

Beprorp Country HospiraLt.—House Physician, Salary £60 per 
annum, with apartments, board, and washing. 

BoLINGBROKE Hospital, Wandsworth Common, S.W.—Two House Sur- 
geons for six months, Salary at rate of £75 per annum, with board 
and residence. 

BRIGHTON AND Hove Hospitat For Women.—House Surgeon, un- 
married, for six months. Salary £30 per annum, with apartments, 
board, &e. 

CarpirF InrirRMARY.—Honorary Ophthalmic Surgeon. 

Centra Lonpon Teroat AND Ear Hospital, Gray's Inn-road, W.C.— 
Registrars and Clinical Assistants. 

CHELTENHAM GENERAL Hospirat.—House Physician, unmarried. 
Salary £75 per annum, with board and lodging. Also Surgeon-in- 
Charge of Branch Dispensary. Salary £80 per annum, with board 
and lodging. 

CHEST ERFIFLD AND NortH DERBYSHIRE HosprraL.—House Physician 
Salary £60 per annum, with board, apartments, and laundry. 

CoLcHFsTER, BorovuGnH EpucatTion Comm™irrer. —Assistant School 
Medical Officer (female). Salary £250 per annum. 

CoLcHesTerR, Essex County Hospitat.—House Surgeon. Salary £80 
per annum, with board, washing, and residence. Also House 
Physician. Salary £80 per aunum, with board, residence, and 
washing. 

DensiGH, DENBIGHSHIRE INFIRMARY.—House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

Devonport, RoyaL ALBERT Hosprrat.—Resident Medical Officer, 
unmarried, Salary £100 per annum, with apartments, board, 
laundry, &c. 

East Lonpon Hosprrat FoR CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E.—Second Medical Officer for six months. Salary at 
rate of £40 per annum, with luncheon and tea. 

Exerer, Royat Devon AND Exerer Hosprrat.—House Surgeon. 
Salary £120 per annum, with board, apartments, and washing. 

Hautrax, RoyaL_ InrirMary.—Second and Third House Surgeons, 
unmarried. Salary £100 and £80 respectively, with residence, 
board, and washing. 

Hampstead GENERAL HospiTaL.—House Physician and House Surgeon 
for six months. Salary at rate of £70 per annum, with board and 
residence. 

Hastines, St. Leonarps, and East Sussex Hosprrar.—Assistant 
House Surgeon. Salary £50 per annum, with rooms, board, and 
washing. 

HE LuinGty, East Sussex County AsyLuUM.—Assistant Medical Officer 
and Pathologist, unmarried. Salary £250 per annum, with board, 
lodging, washing, &c. 

Hospirat FOR CONSUMPTION AND DISEASES OF THE CueEsT, Brompton.— 
House Physician fr six months. Salary 30 guineas. 

HospiraL FOR Sick CHILDREN, Great Ormond-street, W.C.—Fourth 
Anesthetist. Salary £15 15s. per annum. Also House Surgeon, 
unmarried, for six months. Salary £30. with board, residence, &c. 

Hovuuu Roya InrirMaky.—Senior House Surgeon, unmarried. Salary 
£150 per annum, with board and apartments. 

JeRSKY INFIRMARY AND DispeNnsaky.—Resident Medical Officer, 
unmarried, Salary £100 per annum, with board, lodging, and 
attendance. 

KeETTeRING anD District GENERAL HosprraL.—Resident Medical 
Officer, unmarried. 

Kine Epwarp VII. SanatTortum, Midhurst, Sussex.—Junior Assistant 
Metical Officer, unmarried. Salary £150 per annum, with board, 
lodging. and attendance, 

Leeps, Hospital FOR WOMEN AND CHILDREN. —House Surgeon for six 
months. Salary at rate of £50 per annum, with board, 

Lonpon HosprtaL, Whitechapel, E.—Two Surgical Reyistrars. Salary 
£100 per annum each. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. Salary 
£60 per annum, with board and reside ce. 

Mancurster Royat InrinMaky.—Surgical Registrar. Salary £70 per 
annum. 

MancursterR WorKHOUSE INFIRMARY, Crumpsall.—Visiting Surgeon 
Salary £150 per annum. 

Merropo.itan HospitaL. Kingsland-road, N.B.—Assistant House 
Physician for six months. Salary at rate of £20 per annum, with 
board and residence. 





Moreeru, NoRTHUMBERLAND County ASyYlwM.—Junior Assist: 
Medical Officer (female). Salary £120, with board, apartmen 
laundry, and attendance. 

NEWCASTLE, Co. WICKLOW, Royat Nationa Hosprrat FoR Consvy». 
TION FOR IRELAND.—Junior Resident Medical Officer. Salary £ 
per annum, with board and residence. 

NEWCASTLE-UPON-TYNE Crry AsyLUM. Gosforth.—Junior Assista~{ 
Medical Officer, unmarried. Salary £140 per annum, with apa 
ments, board, and laundry. 

PADDINGTON GREEN CHILDREN’S HospitaL, London, W.—Honor 
Dental Surgeon. Also House Physician and House Surgeon fér six 
months. Salary in each case at rate of 50 guineas per annum, wi): 
board and residence. 

RapDnork County Councrt.—County Medical Officer of Health and 
County School Medical Officer. Salary £300 per annum. 

RAINHILL County AsyLuM, near Liverpool.—Assistant Medical Officer, 
unmarried Salary £150 per annum, with apartments, boar, 
washing, &c, 

READING, RoyaL BERKSHIRE HospiTaL.— House Physician and 
Second House Surgeon, both for six months. Salary £80 and £59 
per annum respectively, with board, lodging, and washing. 

RoBeRT BROWNING SETTLEMENT, Walworth, 8.E.—Honorary Super- 
intendent. 

RoyaL National OrtHop2pic Hosprrat.—Resident House Surgeon, 
unmarried, for six months. Salary £100, with board, residence, and 
washing. 

RoyaL Naval MepicaL Service.—Fifteen Commissions. 

Sr. MARYLEBONE ANTI-TUBERCULOBIS DispENsSARY.—Medical Offi 
Salary £250 per annum. 

St. Mary's HosprraL FoR WoMEN AND CHILDREN, Plaistow, K.— 
Assistant Resident Medical Officer, unmarried, for six months 
Salary at rate of £80 per annum. 

SaLrorD RoyaL HosprraL.—Honorary Assistant Surgeon. 

SourHport [NFinMaRy.—Resident Junior House and Visiting Surgeon, 
unmarried, for six months. Salary £70 per annum, with residence, 
board, and washing. 

SHEFFIELD Koya HospiTaL.—Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

Soutu SHIELDs, INGHaM INFIRMARY AND SouTH SHIELDS aND Wesror 
DisPeNnsaRy.—Senior and Junior House Surgeons. Salary £100 and 
£90 per annum respectively, with residence, board, and washing. 

SUNDERLAND WorkKHousE, Hylton-road.—Resident Assistant Medical 
Officer. Salary £120 per annum, with rations, apartments, and 
washing. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospitTaL.—House 
Surgeon for six months, Salary £80 per annum, with board, rooms, 
and laundry. 


THE Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Act at Tighnabruaich, in the county of Argvll; at 
Painswick, in the county of Gloucester; andat Ryde (Isle of Wight), 
in the county of Hants. 








Births, Marriages, and Beaths. 


BIRTHS. 


DaniFt.—On Sept. 2ist, at 8, St. James’s-avenue, West Ealing, the 
wife of Alfred W. Daniel, M.D. Cantab., of a son. 

Davipson.—On Sept. 26th, at Queen’s-road, Coventry, the wife of 
Duncan Davidson, M B., B.Ch. Oxon., of a daughter. 

Dovry.—On Thursday, Sept. 22nd, at The Manor House, Clifford 
Chambers, Gloucestershire, the wife of Edward H. Douty, of « son. 

Fatk.—On Sept. 23rd, at Dunedin, Chichester-road, Croydon, the wife 
of Captain H. Falk, I.M.S., of a son. 

Hopecrs.—On Sept. 2lst, at Cotelands, Buxton, the wife of Dr. A. D. P. 
Hodges \of Uganda), of a daughter. 

KeErLine.—On Sept. 24th, at Market Bosworth, the wife of Hugh 
Nevill Keeling, M.R.C.S. Eng., L.R.C.P. Lond., of a daughter. 

TayLor.—On Sept. 20th, at Tun Bridge, Liphook, the wife of J. J. 
Taylor, M.A., M.D., of a son. 

WILLcox.—On Sept. 18th, at Welbeck-street, W., the wife of W. H. 
Willcox, M.D., of a son. 


MARRIAGES. 


PuRNFLL—Bee.—On Sept. 19th, at St. Martin-in-the-Fields, London, 
Charles Arthur Purnell, M.B.. to Nora Kathleen Jean, daughter cf 
James Bee, Nurmanhurst, Lee, Kent. 

Roome—Petrer.—On Sept. 20th, at Bromley Parish Church, Alfred 
Martin Roome, M.R.C.S. Eng., L.R.C.P. Lond., to Charlotte 
Eleanor, youngest daughter of the late Arthur Petter and of Mrs. 
Petter, of St, Matthew’s-yardens, St. Leonards-on-Sea. 

WarpD—MankGrave.—On Sept. 21st, 1910, at All Saints’ Church, 
L aneliy, by the Rev. Watcyn Morg+n, Vicar of the parish, assisted 
by the Rev. J. Popkin Morgan, uncle of the bride, Ernest W ard, 
M.D., M.A. Cambridge, F.R.C.S. Eng., third son of the late Sir 
John Ward of Leeds, to Nora, eldest daughter of Fred Margrave, 
Esq., of the Old Vicarage, Lianelly. ‘ 

WILuaMs—HensHaw.—On Sept. 24th, at the Church of St. Michael 
and All Angels, Be iford Park, Cyril O. O. Williams, M.R.C.S., 
L.R.C.P., to Gertrude Mabel W. Henshaw, youngest daughter of 
William A. Henshaw, of Esmond-road, Bedford Park. 


DEATHS. 


CHURCHILL.—On Sept. Ist, at Swatow, China, from hydrophobia, Joha 
Aylward Churchill, M.R.C.S., L.R.C.P., aged 35 years. 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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Aotes, Short Comments, ams Anstuers 
{o Correspondents, 


“THE STERILISED TRAIN.” 

GaEr opening of the tourist season south of the Alps is within 
measurable distance, and the ‘‘ Amministrazione delle Ferrovie di 
Stato” (writes an Italian correspondent) is laudably engaged in pro- 
viding for the comfort of the passenger and also for his protection 
from risk to health. In both respects there has hitherto been much 
to be desired ; but in the latter, with the cholera scare menacing 
the mainland and islands, the necessity for increased vigilance in the 
prevention of contagious or infective disease is, literally, a prima 
curd. To ensure the custom of the paying traveller who is 
also a paying guest, there must be rigorous exclusion of that 
other type of traveller and guest (‘* non-paying ” in every sense !) 
which has hitherto found a place, particularly in _first- 
class carriages—the microbe, to wit, as protean in its form as it is 
noxious in its effects. ‘‘The padded arm-chairs,” according to a sub- 
alpine authority on hygiene, ‘‘are quite a preserve or hot-bed of 
animalcule life, abounding in bacteria, cocci, vibriones, spirochete, to 
mention a few varieties, whose contact with the passenger, prolonged 
for hours by day and night, is about as risky an experience as he can 
encounter.” With the head resting on a cushion surcharged with 
these microbes (the previous ‘‘ fare” having often imparted a contri- 
bution of his own), the unsuspecting passenger exposes liimself to 
infection of every kind, resulting often enough (according to the 
medical authority above referred to) in ‘‘precoce calvizie” (pre- 
mature baldness) from continued pressure against the said cushion, 
while courting, among other bacilli, that of tuberculosis or of 
diphtheria itself. The overheating of the train, the indis- 
position, not to say the positive resistance, of the continental, 
particularly the Teutonic, fellow-passeager to the admission of 
fresh air, maintains a temperature at which bacilli of every kind 
are at their maximum of infectivity. To this cause was attributed 
during the last winter and spring in Italy the increase of victims to 
influenza, many of whom tracei their having contracted it to a six or 
seven hours’ journey ina stifling atmosphere, itself a * blend” of all 
manner of infective agencies. ‘‘ To travel under conditions hygienically 
sound, in a carriage * batteriologicamente puro,’ such is the sing qud 
non of railway transit,” says the authority already quoted, adding 
useful hints in other directions, one of them being the observance of 
punctuality, or the coincidence of departure and arrival with the figures 
of the time-table, for which he humorously suggests ‘‘ un orario steriliz- 
zato” (a sterilised Bradshaw or A.B.C.). But even this unpunctuality 
of trains, involving prolonged detention on draughty platforms or in 
stuffy waiting-rooms, is of secondary consideration to the hygienic 
purity of the rolling-stock. So, to sum up, there is little or no time 
to lose on the part of the Italian lines, now under State control, in 
originating and running ‘il treno sterilizzato "—especially when the 
great International Exhibitions to be held in Turin and in Rome next 
year are likely to attract a gre:ter number of visitors from abroad 
than Italy has yet had to convey and to cater for. 


THE VALUE OF BOOK-DEBTS. 
To the Editor of THE Lancet. 
§1r,—In buying a practice and taking over the book debts, what 
amount in the £ is it customary to pay for the latter ? 


Iam, Sir, yours faithfully, 
Sept. 26th, 1910. GENTIAN. 


*,* It is impossible to give much idea from these data. Asa rule it is 
not advisable or customary to buy book debts, but if it isdone the 
value may be anything from 2s. 6d. to 17s. 6d. inthe £. A recent debt 
in a good-class practice would be worth the higher figure, but an old 
account from a poor patient would be valueless. ‘‘ Gentian” should 
have the debts properly valued by a medical accountant used to such 
business.—Ep, L. 


HEALTH AND SANITATION IN SIERRA LEONE. 
Iy his report to the Colonial Office on the Blue-book of Sierra Leone for 
the year 1909, just issued as a Parliamentary paper, Mr. QG. B, 
Haddon Smith, C.M.G., deals at some length with questions of 
health and sanitation in both the Colony and Protectorate. The 
estimated area of the former is 4000, and of the latter 27,000, square 
miles. The territory is bounded on the north and north-east by 
French Guinea and on the south-east by the negro republic of 
Liberia, whilst on the west the Atlantic Ocean forms the boundary. 
The population of the colony is estimated at 76,572; that of the Pro- 
tectorate at 1,146,000. Freetown, the capital of the colony, had an 
estimated population on Dec. 31st, 1909, of 39,531, and the death-rate 
during the year was 19 per 1000 and the birth-rate 13 per 1000. The 
death-rate amongst infants under the age of 1 year was 344 per 1000. 
This, though still very high, is the lowest for the past seven 








years, the decrease having been sustained since 1905. The reasons 
assigned for this high death-rate amongst infants are ma laria, care- 
lessness in the management of childbirth, insanitary surroundings, 
and ignorance as to feeding and clothing and cleanliness of children. 
Native children are not weaned until they are about 18 months old, 
but the natural food of the child is supplemented at an early age—a 
few months after birth in the case of the poorer natives—by a gruel 
made of maize. This is given to very young children, the mother 
“‘drenching the child with it. In the meantime the high infant 
death-rate is a matter of great importance to the Sierra Leoneans, 
as, owing to the fact that the deaths are considerably in excess of the 
births, the race is gradually dying out. The natives all realise this, 
the more intelligent also realising that unscientific midwifery 
plays a prominent part in the matter. Some years ago the 
Government opened a special midwifery ward at the Colonial 
Hospital, and at first it was little used. Now, however, 
the natives of all classes, even the highest, make use of it, 
and it is hoped that its good effects will be as far-reaching 
as they are beneficial. The general health of the Europeans (who 
number about 620) was satisfactory, and the death- and sick-rates 
were below the average. There was no outbreak of small-pox, though 
a few cases were reported in the Protectorate. This disease, which 
was looked upon so recently as in 1907 as an ‘‘annually recurrent 
disease which usually makes its appearance in the dry season,” 
appears to be gradually disappearing, a fact which can only be 
attributed to the action the Government has taken towards the pre- 
vention of the disease. Vaccine lymph is sent out fortnightly from 
the Liverpool Institute of Comparative Pathology. The to'al number 
of persons vaccinated in 1909 was 7443 as compared with 4317 in 1908. 
Of the former number 6491 were successful, 430 were unsuccessful, 
and 522 were not seen again. Lymph deteriorates very quickly in 
this climate, and the unsuccessful cases are attribu ted to the delay, 
owing to difficulties of transport, in despatching the supplies to their 
respective destinations. Great attention is being paid to sanitation 
generally and anti-malarial sanitation in particular. Hill Station, 
which is half-an-hour by rail from Freetown, undoubtedly justifies its 
existence, and is the finest and most successful anti- malarial measure 
carried out so far by any West African colony. There were 54 resi- 
dents there during the year. The chief characteristics of Hill Station 
from a health point of view are—(l) its marked freedom from 
mosquitoes and most other winged insects, these being only very 
occasionally seen or heard ; (2) its coolness and breeziness, especially 
at night ; and (3) its restful quiet at night compared with residence 
in or near a native town, where the nights are made hideous by the 
barking of dogs, the beating of tom-toms (which, however, stops in 
Freetown at 9 P.M.), and the heat and stuffiness of the atmosphere, 
It is a great pity that it is not possible for all officials working at 
headquarters to reside at Hill Station, and if only it were 
possible forthe public offices to be erected on thesite the extension 
of the term of residential service could be considered. The native 
chiefs and their people in the Protectorate seem eager tocarry out the 
suggestions made through the District Commissioners and medical 
officers for the improvement of their towns. Every year the Govern- 
ment awards prizes to the chiefs of the two towns in each district 
which have shown the greatest improvement in sanitation. These 
prizes, when won for the first time, take the form of very handsome 
swords with gilt hilts and scabbards, and the swords already awarded 
have stimulated other chiefs to improve their towns with a view also 
of obtaining swords themselves. When a prize is won a second or 
third time a parehment certificate is given to the winner of the prize. 
The chiefs are informed that if they allow the towns in respect of 
which prizes have been given to relapse into their vriginal unsatis- 
factory condition the much-coveted swords will be taken away from 
them. Elementary hygiene continues to be taught regularly in all 
the secondary schools, 

The climate of Sierra Leone is unhealthy and unsuitable for Euro- 
peans, but a more careful mode of living, and the adoption of 
precautions against the bites of mosquitoes, have done much to 
lessen the danger of the climate. The conditions of leave under 
which European officials serve—viz., four months’ leave in England 
after a resiience in Sierra Leone of 12 months—also materially affect 
the question of climate as far as these officials are concerned. There 
are only two seasuns—the wet and dry—the former commencing in 
May and lasting until October. The lowest temperature last year 
was 67° on July 27th; the highest 99°4° on Feb. 12th. The total 
rainfall during the year was 139°97 inches, 

Tne Colonial Huspital, Freetown, contains six wards with 62 beds. 
1214 patients were admitted during the year. 217 surgical operations 
requiring the use of anesthetics were performed during the year, this 
number being the highest on record. Only eight deaths took place in 
connexion with these operations. The number of out-patients treated 
at the Colonial Hospital during the year was 27,474. The records 
show a marked increase in the number of out-patients treated from 
year to year. Fifty cases were aimitted during the year to the 
nursing home, a building in the town in the neighbourhvod of the 
public offices. In the Male Incurable Hospital there were 78 patients 
at the beginning of the year, and 75 were admitted during the year. 
The deaths numbered 45, due chiefly to old age, syphilis, paralysie, 
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and exhaustion. There were six lepers in the hospital at the 
beginning of the year and two admissions in 1909, making a total of 
eight under treatment. There are hospitals and dispensaries at the 
headquarters of all the districts of the Protectorate. 428 cases were 
treated in these hospitals in 1909. The number of out-patients 
treated in the various dispensaries of the Colony and Protectorate 
(exclusive of the Colonial Hospital, Freetown) during the year 
amounted to 26,481. 

Incidental allusion is made in the report to the extensive use by the 
natives in the Protectorate of kola nuts (much grown in the interior) 
as a tonic stimulant. ‘“‘One nut well masticated and eaten will 
sustain a man for a whole day without food. The nut has no 
intoxicating or reactionary effect, though it has a very bitter and 
astringent taste.” 


TOOTHBRUSH DRILL. 
To the Editor of Tue Lancer. 

Srr,—Will you kindly enlighten an interested reader with respect to 
the meaning of the term ‘‘hyd. perchlor.” which appears at p. 76 of 
your issue of Saturday, July 2nd, 1910, in a communication entitled 
**Toothbrush Drill,” signed Edward Carnall, M.R.C.S., D.P.H. ? 

If ‘* hyd.” is an abbreviation for hydrogen, I am not familiar with its 
perchlorid, which leads me to suspect that “ perchlor.” may be a 
misprint and that peroxid is what was intended. Or if hydrargyri 
perchloridi is what is intended, I would respectfully suggest that in 
view of the well-known poisonous qualities of corrosive sublimate, 
especially when used in oral work, it would be well to designate that 
compound with rather less ambiguity than your correspondent has 
done in order to avoid serious or even fatal results which might 
realily arise from this careless method of dealing with such a powerful 
poison. 

And may I also add that practical experience has shown that a much 
more dilute solution of sublimate is amply sufficient to sterilise a 
toothbrush, even 1 in 10,009, if used long enough and in sufficient 
volume. And further, that a weak solution of formol, because of its 
non-toxic character, is a much more suitable toothbrush antiseptic in 
any event than is corrosive sublimate. 

I am, Sir, yours faithfully, 
Philadelphia, Sept. 20th, 1910, Epwarp C. KIRK. 


*,* Perchlor. was not a misprint, and the abbreviated term, rightly or 
wrongly, is in such daily use in this country that we cannot imagine 
the risk mentioned by Dr. Kirk to exist.—Ep. L. 


A DISTINGUISHED AGGREGATE. 

Messrs. Burroughs, Wellcome and Co. have obtained what is believed to 
be a record number of distinctions in an exhibition of international 
character. The products of this firm have been awarded eight grand 
prizes, three diplomas of honour, and one gold medal at the Brussels 
International Exhibition. 


STONE-BLIND. 
To the Editor of Tae Lancer. 

Srr,—I have only to-day, on my return from holiday-making, seen 
my file of Lancers published during my absence, and have read 
Dr. H. L. Gregory’s ingenious suggestion with interest but without 
conviction. Of course, I had not forgotten Shakespeare’s contribution 
to the subject, but confess had never thought of it but as a playful 
expansion of the idea such as might be expected from the character 
who, in the same sentence, speaks of his “true-begotten father.” 
Apart from this I do not remember the expression * gravel-blind,” and 
“sand” I took to be a popular mispronunciation of the A.-S. sam = 
half. 

Dr. Gregory may be right (I am not an authority), but if he is right 
we should expect to find not only “ stone-deaf” but “ gravel-deaf” 
and ‘**sand-deaf”—or with the analogous ‘‘ deaf as a post,” “deaf as 
shavings,” ‘‘ deaf as sawdust,” and soon! But we don’t. 

I am, Sir, yours faithfully, 

Cavendish-square, W., Sept. 27th, 1910. J. Y. W. MacALisTEr. 


FOURTH OF JULY CASUALTIES IN 1910. 

Tue Journal of the American Medical Association of Sept. 3rd contains 
a note on the number of deaths and injuries from the use of fireworks 
during the celebration of the Fourth of July. The casualties are 
decidedly less in number than heretofore. There were only 72 cases of 
lockjaw this year, where last year there were 150. This is the lowest 
number of tetanus cases reported since our contemporary began the 
compilation of these statistics in 1903. The Journal of the American 
Medical Association says: ‘*There were 131 deaths this year as com- 
pared with 215 last year, and 2923 injuries this year as compared with 
5307 last year. This remarkable decrease in deaths and injuries is 
undoubtedly due to the adoption by a number of cities, such as New 
York, Chicago, Boston, and Toledo, of restrictive measures, whereby 
the number of casualties was largely reduced, and also by the adoption 
of prohibitive measures by a number of cities, such as Baltimore, 
Washington, Cleveland, Trenton, and others, whereby deaths and 
injuries were entirely prevented or reduced tothe minimum. A large 





number of cities also furnished special programmes in which music, 
the marching of soldiers, the flying of flags and banners, children’s 
parades, historic floats, &c., were prominent features. This more 
sensib‘e method of celebration of the Fourth of July is rapidly coming 
into vogue.” 
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Antisweater has omitted to send his name and address. An answer wi!) 
be sent him on receipt of the information. 


Communications not noticed in our present issue will receive attention 
in our next. 


A DIARY OF CONGRESSES. 
— era Congresses, Conferences, and Exhibitions are announced 
or — 


1st-5th (Paris).—Second International Conference for the 
Study of Cancer. 

3rd-7th (London).—Sixth London Medical Exhibition. 

3rd-7th (Berlin).—International Congress on the Care of the 
Insane. 

4th-8th (Brussels).—Second International Congress of Ali- 
mentary Hygiene. 

5th-8th (Brussels).—Ninth International Tuberculosis Con- 
ference. 

10th-15th (London).—Town Planning Conference. 

13th-15th (Paris).—Eleventh French Congress of Medicine. 

16th-22nd (Barcelona).—First International Spanish Congress 
of Tuberculosis. 

7th-12th (Cape Town).—Twelfth South African Medical 
Congress (1910). 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MEDICAL GRADUATES’ .COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monpay.—4 p.m., Mr. W. Fox: Clinique (Skin). 5.15 P.m., 
Lecture :—Dr. R. Jones : The Teaching of Insanity in the British 
Isles. 

Turspay.—4 p.m., Dr. H. Campbell: Clinique (Medical). 5.15 p.m., 
Lecture :—Dr. Scanes Spicer: The Causation and Care oi 
Obstinate Nasal Discharges. 

Wepnespay.—4 p.m, Mr. A. H. Tubby: Clinique (Surgical). 5.15 p.™., 
Lecture :—Mr. R. Lake: Eustachian Obstruction. 

THurspay —4 P.M., Mr. HE. L. Evans: Clinique (Surgical). 5.15 p.., 
Lecture :—Dr. D. Grant : Some Practical Points inthe Diagnosis 
and Treatment of Tuberculosis of the Larynx. 

Fripay.—4 p.m., Mr. E. K. Campbell: Clinique (Eye). 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 





Monpay.—2 P.M., Medical and Surgical Clinics. X Rays. Operations. 
2.30 p.m., Mr. Dunn: Diseases of the Eye. 

Turspay.—10 a.mM., Dr. Robinson: Gynecological Operations, 
2p.M., Medical and Surgical Clinics. X Rays. Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har. 30 P.M., 
Dr. Abraham : Diseases of the Skin. 

WeEpDNEsDAYy.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Har. 
Medical and Surgical Clinics. X Rays. Operations. ; 
Harman: Diseases of the Eye. 2.50 p.m., Dr. Robinson: 
Diseases of Women. 

THURSDAY.—2 P.M., Medical and Surgical Clinics. X Rays. Opera- 
tions. Mr. Dunn: Diseases of the Eye. 

Fripay.—1l0a.M., Dr. Robinson : Gynecological Operations. 2P.M., 
Medical and Surgical Clinics, X Rays. Operations, Dr. Davis 
Diseases of the Throat, Nose, and Kar. 2.30P.m., Dr. Abraham: 
Diseases of the Skin. 

Saturpay.—10 a.m., Dr. Saunders: Diseases of Children. Dr 
Davis: Operations of the Throat, Nose, and Har. Mr. B. Harman 
Diseases of the Eye. 2p.M., Medical and Surgical Clinics. 
X Rays. Operations. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monpay.—2 p.M., Operations. 2.15 p.M., Mr. Turner: Surgery 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4 p.m., Mr. kh. 
Lake: Kar andThroat. Out-patient Demonstrations :—10 4.™., 
Surgical and Medical. 12 noon, Kar and Throat. 

Turspay.—2 P.M., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 
3.15 p.m., Mr. R. Carling: Surgery. 4 p.M., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.™., 
Surgical and Medical. 12 noon, Skin. 

WEDNESDAY.—2 P.M., Operations. 2.15 p.M., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 11 a.m., Hye 

THURSDAY.—2 P.M., Operations. 2.15 p.m., Dr. G. Rankin: Medi- 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker : Radio; may. Out-patient Demonstrations :—10 4.™., 
Surgical and Medical. 12 noon, Kar and Throat, 

Fripay.—2 p.M., Operations. 2.15 p.M., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations :—10 a.M., Surgical and Medical. 12 noon, Skin. 

SaTURDAY.—2 P.M., Operations. Out-patient Demonstrations :— 
10 a.M., Surgical and Medical. 11 a.M., Hye. 
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CBNTRAS. LOBDOE THROAT AND EAR HOSPITAL, Gray’s Inn- 

road, W.C. 

Turspay.—3.45 p.M., Lecture:—Dr. D. Grant: Methods of 
Examination. 

Fripay.—3.45 p.m., Lecture :—Dr. D. Grant: Methods of Examina- 
tion. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE CHEST, Leicester- 
square, 
Tuurspay.—6 p.M., Chesterfield Lecture :—Essentials in the Study 
of Dermatology. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (3rd).—London (2 p.M.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), St. George’s (2 P.m.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan yy =e cal, by Physicians, 2 p.M.), Soho-square 
(2 P.M.), City Ortho ic (4 P.M.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 P.M.), —— (1.30 P.M.), Children, Gt. Ormond-street (9 4.M.), 
St. Mark’s (2.30 p.m.), Central London Throat and Ear (Minor 9 a.M., 


Major 2 P.M.), 

TUESDAY (4th).—London (2 p.m.), St. Bartholomew’s (1.30 p.M.), St. 
Thomas's (3.50 P.M.), Guy’s (1.30 p.M.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 p.M.), St. George’s (1 P.m.), St. Mary’s (1 p.M.), St. Mark’s 
(2.30 p.M.), Cancer (2 P.M.), Metropolitan (2.30 p.M.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.M.), Throat, Golden- 
square (9.30 4.M.), Soho-square (2 p.M.), Chelsea (2 p.M.), Children, 
Gt. Ormond-street (9 4.M. and 2 p.M., Ophthalmic, 2 p.m.), Totten- 
ham (2.30 p.M.), Central London Throat and Ear (Minor, 9 4.M., 
Major, 2 P.M.). 

WEDNESDAY (5th).—St. Bartholomew’s (1.30 p.M.),j\University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.M.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.) London (2 P.M.), King’s ollege 
(2 p.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 P.M.), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.M. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West- 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.70 a.M.), 
Cancer (2 p.M.), Throat, Golden-square (9.30 a.m.), Guy’s (1.20 P.M.), 
Royal Ear (2 p.M.), Royal Orthopedic (3 p.M.), Children, Gt. 
Ormond-street (9 4.M. and 9.30 a.m., Dental, 2 p.M.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Kar (Minor, 9 a.M., Major, 2 P.M.). 

THURSDAY (6th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.M.), University College (2 p.m.), Charing Cross (3 p.M.), St. 
George’s (1 p.M.), London (2 p.M.), King’s College (2 p.M.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 P.M.), Gt. Northern Central (Gynxcological, 2.30 P.M.), 
Metropolitan (2.30 P.m.), London Throat (¢.30 a.M.), Samaritan 
(9.30 a.m. and 2.30 p.M.), Throat, Golden-square (9.30 4.M.), Guy’s 
(1.30 p.m.), Royal Orthopedic (9 a.m.), Royal Nar (2 p.m.), Children, 
Gt. Ormond-street (9 a.M. and 2 p.M.), Tottenham (Gynecological, 
2.30 4 4 West London (2.30 p.m.), Central London Throat and Har 
(Minor, 9 a.M., Major, 2 P.M.). 

FRIDAY (7th).—London (2 p.M.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 p.M.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.), Charing 
Cross (3 p.M.), St. ee (1 p.m.), King’s College (2 P.M.), St. 8 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.M.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.M.), Throat, 
Golden-square (9.30 4.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.), Children, Gt. Ormond-street (9 a.M., Aural, 2 P.M.), 
Tottenham (2.30 p.M.), St. Peter’s (2 p.m.), Central London Throat 
and Bar (Minor, 9 a.m., Major, 2 P.M.). 

SATURDAY (8th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 —~. St. Thomas’s (2 pP.M.), University College (9.15 a.M.), 
Chari: ross (2 P.M.), St. George’s (1 p.M.), St. xy. (10 a.M. 


)s 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 4.M. and 9.30 4.m.), West London (2.30 p.M.), 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 mo 0 i Royal Westminster Ophthalmic (1.30 p.m.), and the 


Central London Ophthalmic Hospitals operations are performed daily. 








EDITORIAL NOTICES. 


IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exoluswely ‘*TO THE Epitor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. “= 
It is especially requested that early intelligence of local events 

hawing a medical interest, or which vt is desirable to bring 

wnder the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private wnforma- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news parayraphs should be 
marked and addressed ‘* To the Sub-Editor.” 





Letters relating to the publicatwn, sale and advertising 
departments of THE LANCET shouid be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
The Index and Title-page to Vol. I. of 1910, which was 
completed with the issue of June 25th, were given in 
THE LANCET of July 2nd. 


VOLUMES AND CASES, 

VoLuMEs for the first half of the year 1910 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KINGDOM. 

OBO WOR se cco cots 1 O eo 000 ose 56 G 

Six Months... .. .. 012 6 Six Months... ... ... 014 0 

Three Months ... .. 0 6 6 Three Months ... .. 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES GOoD, THE LANCET Offices, 423, Strand, 
London, W.CO. 


| To THE COLONIES AND ABROAD. 
One Year 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—Messrs. WILLIAM WooD 
AND Co., 51, Fifth Avenue, New York, U.S.A. 











METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancet Office, Sept. 28th, 1910. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 





Communications, Letters, &c., have been 
received from— 


—Anglo-American Pharmaceuti- | J.—Dr. O. Jennings, Paris: J. L.; 
cal Co., Croydon; Association of J.W.A.C., Buttermere ; J. M. T.; 
Public Vaccinators of England | Mr. R. A. Jones, Menai Bridge ; 
and Wales, Lond., President and | Dr. R. Jones. Claybury; Major 
Council of; Dr. J. H. Arton, 8. P. James, I.M.S., Simla. 
Guatemala City; Miss Atthill, 

Monkstown Castle. K.—Messrs. R. A. Knight and Co., 
Lond.; Messrs. H. S. King and 
Co., Lond.; King Edward VII. 
Sanatorium, Lond., Secretary of ; 
Messrs. J. Roland Kay, Chicago ; 
Messrs. Kutnow and Co., Lond.; 
Kettering and District General 
Hospital, Hon. Secretary of. 


L—Mr. H. K. 
Mr. Arnold 


— Messrs. oe 
Lond.; Mr. B. 
Mr. M. Noted mg Cologne ; 
Mr. Richard Bevan, Lond 
Mr. J. F. Briscoe, Alton; 

R. A. Barr, Nashville, U.S.A.; 
Mrs. C. Baker, Nottingham ; 
Brush _ Electrical Engineering 
Co., Loughborough ; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Mr. R. H. Burne, Lond.; 
Messrs. Battle and Co., Neuilly 
Mr. H. Bennett, Builth Wells; 
British Fire Prevention Commit 
tee, Lond.; Dr. J. Cunningham 
Bowie, Cardiff; British Union 
for the Abolition of Vivisection, 
Lond.; Board of Agriculture 
and Fisheries, Lond.; Messrs. 
P. Blakiston’s Son and Co., 
Philadelphia; Mr. C. H. Bicker 
ton, Liverpool; Alderman B. 
Broadbent, Lindley; Mr. H. 
Barker, Lond. 


C.—Mr. F. W. 
cum- Hardy ; 


and Rigby, 
Browne, Lond.; 


Lewis, Lond.; 
Lawson, Lond.; 
Dr. H. A. Lediard, Carlisle; 
Mr. Claude Lillingston, Sutton; 
Mr. F. Langworthy, Claygate ; 
Local Government Board, Lond., 

Secretary of; London School of 
Clinical” Medic ine, Dean of; 

Dr. R. W. Lovett, Boston ; London 
and Counties Medical Protection 
Society, General Secretary of; 
Local Government Board, Ire 
land, Dublin ; Leeds Hospital for 
Women and Children, Secre- 
tary of. 


M.—Mr. H. de Méric, Lond.; 
Mr. James G. Macaskie, Bam- 
burgh ; Messrs. KE. Merck, Lond.; 
Maltine Manufacturing Co., 
Lond.; Dr. Keogh Murphy, Lond.; 
Messrs. Morgan and Scott, Lond.; 
Dr. - Mason, Uppingham; 
Manchester Medical Society, 
Librarian of; Messrs. J. N. 
Mackinlay and Co., Glasgow ; 
Macclesfield General Infirmary, 
Secretary of; Dr. H. McMurchy, 
Toronto; Manchester Guardians, 
Clerk tothe; Mr. Arthur Molden- 
hauer, Roby; Medical Sickness 
and Accident Society, Lond., 
Secretary of; Dr. G. Lloyd 
Magruder, Washington; Metro- 
politan Press Agency, Lond.; 
Dr. R. T. MacLaren, Moosomin ; 
Mr. J. Y. W. MacAlister, Lond.; 
Mr. T. Meadows, Wigan; Mr. J. 
Murray, Lond. 


Clarke, Chorlton- 
Mr. H. Ley Clark, 
Lond.; Messrs. Crossley and Co., 
Lond.; : Che'sea Guardians, Lond., 
Clerk to the; Messrs. Chubhoo 
Lal and Brother, Delhi; Messrs. 
A. H. Cox and Co., Brighton ; 
Messrs. G. W. Carnrick Co., New 
York; Dr. G. Cowan, Thetford ; 
Messrs. HE. Cook and Co., Lond.; | 
Cheltenham General Hospital, 
Secretary of; Chesterfield and 
North Derbyshire Hospital, Secre- 
tary of; Chemist and Druggist, 
Lond., Editor of; Messrs. 
J. and A. Churchill, Lond.; 
— i Study Society, Lond.; Mr. 
Cattle, Lond.; China 
| ES... Appeal Committee, 
Lond.; Mr. R. Clark, Ilford ; 
Dr. Carey Coombs, Bristol; Dr. 
J. Spottiswoode Cameron, Leeds ; 
Mr. K. A. Claremont, Manchester ; 
Mr. Cecil H. Cribb, Lond.; H. Needes, Lond.; 
The Child, Lond., Editor of; Lond.; Messrs. 
Charing Cross Hospital Annual | Stacey, Lond.; 
Dinner, Lond., Hon. Secretaries London Clinical 
of; Sanititsrat Dr. Eugen Cohn, | Secretaries of; 
Berlin. Nowell, Lond. 


D.—Mr. G. B. Dixon, Harrogate; 0,—Messrs. Oetzmann and 
Messrs. W. Dawson and Sons, Lond.; Optical Society, Lond., 

Lond.; Mr. C. A. Adair Dighton, President and Council of; Ozon 

Scarborough ; The Dental ¢ wes, air, Lond., Managing Director 

Philadelphia, Editor of Sir of. 

Arthur Conan Doyle, Windles 

ham; Denbighshire Infirmary, ra 

snd. ; Pro. 


Denbigh, Secretary of ; Sir Dyce 

Duckworth, Bart., Lond. Messrs. Pattinson and Brewer, 
Lond.; ‘* Paris-Nouvelles,’ 

E.— Mr. H. Manager of; Mr. 
Tunbridge Wells. 

—H.S.H. 


‘Lond.; M1 Q.—Mr. Al 


; lfred Quayle, 

Canada; R.—Mr. Cesare 

Royal College of Surgeons, Lond. 
G.—Dr. G. C. Garratt, Secretary of; Royal Devon and 
Mr. W. Grise wood, Exeter Hospital, Secreiary of; 
Lieutenant . Royal Society, Lond.; Royal 
R.A.M.C., Sandgate. Society of Medicine, Lond., 
Librarian of; Mr. A. C. Roper, 
H.—Mr. A. Hogan, Limerick; Exeter ; Royal VeterinaryCollege, 
Dr. G. C. Hamilton, Looe; Lond., Principal and Professors 
Messrs. Hankinson and Son, Bos of; Dr. Andrew Reid, Blackburn ; 
combe; Dr. F. Hare, Beckenham ; Mr. William Robinson, Sunder- 
Mr. M. Hassoun, Khartoum; land; Radnor County Council, 
Hastings, St. Leonards, &c., Hos Llandrindod Wells, Clerk to the; 
pital, Secretary of; Lieutenant- Royal National Orthopedic Hos 
Colonel A. W. Hall, I.M.S., Lond.; pital, Lond., Secretary of; Royal 
Captain A. H. Hayes, R.A.M.C National Hospital for Consump- 
Dover; Harvard University Medi- tion for Ireland, Neweastie, Hun. 
cal School, Joston, U.S.A., Secretary of; Messrs. Rebman, 
Librarian of; Mr. J. L. Hendley, Lond.; Messrs. Reynolds and 
Wallingtord; Mr. W. Branson, Leeds; Captain E. A. 
worth, Kidderminster ; Roberts, 1.M.S., Tunbridge 
Haddon and OCo., Wells. 
F. Hathaway, 

H. Hawkins, Reading ; 
Dresden, Editor 


N.—Mr. J. C. Needes, Lond.; Mr 
Nazene Co., 
Norman and 

North - East 
Society, Hon. 
Mr. W. Salmon 


Co., 


ssion Union ; 


Elliot-Blake, Bognor. 

Prince Francis of Teck, 
Lond.; Mr. 
Tottenham, 


H. Fairfax, Lond 


oale 
Ferguson, 
Mr. Righini, Lond. 
Chichester ; 
L iverpool ; 

Gaunt, 


Lond. 

Windsor ; 

§.—Scholastic, 
ciation, 
Messr:, 
John’s 


Clerical, &c., Asso- 
Lond.; Surgeon, Bath; 
Spagnoletti, Lond.; St. 
Hospital, Lond., Secre 


of 


Lond. 








Peacock and Hadley, | 


Lond., | 
A. J. Pelton, | 


Southport. | 





tary of; Surgeon-Captain ; Mr. 
W. H. Shrubsole, Eltham; Dr. 


Adolf Schnée, Schéneberg-Berlin ; | 


Messrs. G. Street and Co., Lond.; 
Dr. W. V. Shaw, 
St. Marylebone Anti-Tuberculosis 
Dispensary, Lond., Secretary of ; 
Mr. S. K. Sen, Nepal ; Society for 
=e Study of Inebriety, Lond.; 
Mr. 
Salford Royal Hospital, Secretary 
of; Dr. G. Scott, Lond.; Messrs. 
W. H. Smith and Son, Lond.; 
Southport Infirmary, 
of; Messrs. W. H. 
Son, Liverpool; 
Sumner and Co., Liverpool; 
Professor W. Stirling, Manches- 
ter; Mr. Elwin Staude, Berlin; 
St. Mary’s Hospital Medical 
School, Lond., Dean of. 


Malton; | 


Herbert Sieveking, Lond.; | 


Secretary | 
Smith and | 
Messrs. R. | 


[Ocr. 1, 1910. 


|T.—Mr. T. Taylor, Cullingwort 
Dr. John L. dd, Montrea 
Messrs. Tressider and Co., Lon 
Messrs. Tidman and Son, Lond 
Taunton and Somerset Hospit: 
Secretary of. 


W.—Mr. F. L. Wilson, Lon 
Messrs. W. J. Wilcox and C 
Lond.; Mr. W. Whiteley, Lond 
Messrs. Wilson and Son, Dubli 
Mr. J. Wishart, Culross ; Mess: 
J. Wright and Sons, Brist< 
Dr. G. F. C. Wallis, Shrewsbur 
Dr. J. C. Wilson, Philadelphi 
Dr. H. de C. Woodcock, Lee: 
Mr. W. A. E. Waller, Rugt 
Messrs, George Walpole and C 
Lond.; West London P 
Graduate College, Dean of; M 
E. S. Weymouth, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Messrs. Arding and Hobbs, 
Lond.; Mr. E. Alven, Lond.; 
Ardath Tobacco Co., Lond.; 
A M 


B.—Sir J. Boot, Nottingham ; 
Mr. T. Bell, Lancaster ; B. J. B.; 
British Nicotine Co., Bootle; 
Mr. W. Barker, Denbigh ; Mr. A. 
Brandstaetter, Lond.; Dr. D. 
Brown, Greenock; Dr. H. Bar- 
well, Lond.; Mr. F. H. Bellringer, 
Windsor. 


C.—Dr. R. A. Clapham, 
Messrs. T. Christy and Co., 
Dr. H. J. Clarke, 


Hove; 
Lond.; 


Bolton; 
Dr. E. 
C. W.; C. BE. F.; 


Mr. H. Curtis, 


tary of. 


-" —Dr. W. T. Dougal, ye eH 


Yr. A. Daniel, ond.; D. M. 
Miss i. oF Daniel, Dame 
Mr. G. W. Doey, Bradford. 


E.—Dr. W. D’R. Emery, Lond.; 
Mr. A. R Elliott, New York; 
BR. G. H. W.; E. L. H.; Mr. F. B. 
Elwood, Bdinburgh ; E. J. U.C. 


F.—Mr. A. Fitzgerald, 
Messrs. Fannin and Co., 
Forward Publicity Co., 
ham; 


and Co., Lond.; F. 


G.—Mr. J. KE. Griffith, 
Dr. S. Gill, Formby; 
Grindlay, Groom and Co., 
bay; Dr. J. Gilroy, 
Mr. J. Griffin, Halesowen ; 
H. M. Gurney, r- 
Tyne; G.A.B.; Dr. Graner, 
New York; Messrs. 
Co., Geneva; G.S 


H.—Mr. W. T. 
Mr. W. H. Hey 
Messrs. Hingston, 
Pearce, Liskeard ; 
Lond.; 


Birming 


Hedges, 


Carter, 
Mr. L. 
Heigham Hall, 
Medical Superintendent 
Mr. G. Hockliffe, 
Mr. E. A. Hutton, 
Hospital of St. John 
Elizabeth, Lond., 
intendent of; 
Hadsley and Co., Lond.; 
M. P. Holt, R.A.M.C., 
Dr. T. E. Hill, Durham ; 
C. J. Hewlett and Son, 
Mr. G. H. Hunter, 
Professor J. B. Hellier, 


I—Dr. C. A. 
Messrs. 


Lond. 


and 


Leeds. 


Ironside, 


J.—Mr. W. Johnson, Northallerton; 


Joint Counties Asylum, ce # 
then, Clerk to the; 
f. N.; Miss 


W ells. 
K, —Mr. W. V. 


Waterford ; 
Dublin ; 


Messrs. Fletc “, Fletcher, | 


Pwllheli ; 

Messrs. 
Bom- 
Eeclefechan ; 
Dr. 


fixe and 


Lond.; 
, Manchester ; 
and 
Hardy, 
Norwich, 
of; 
Uppingham ; 
Chester ; 
St. 
Medical Super- 
Messrs. F. R. 
Major 
Kasauli; 
Messrs. 
Lond.; 
Haughley ; 


Lond.; 
Ingram, Cree, and Co., 
J. W.; P.; 

Jex- So 


Kane, Jubbulpor> 


Dr. T. P. C. Kirkpatrick, Dubli 
Kirkaldy Borough, Treasurer 
the; Major W. H. Kenri 
I.M.S., Khandwa; K. M. W 
Mrs. C, A. Keith-Falconer 
Bicester. 

|L.—Mr. H. M. Leaf, Lond 
L. W. R. 


M.—Dr. J. Méiiller, Bellshill; 
. J. F. Mackenzie, Edinburgh ; 
A. Moxon, Kenilworth ; 
Dan Mackenzie, Lond 
J. Macloskey, “eg : 
Mr. R. Mosse, Berlin; Mr. 
Mohan, Ardee. 


Doncaster ; | 
Messrs, Cockett, Henderson, and | 
Co., Broadstairs; Chester County 
Asylum, Clerk tothe; Dr. R. J. 
Collie, Lond.; Mr. F. W. Coope, 
Lond.; 
S. Chesser, Gloucester ; 
Messrs. J. W. | 
Cooke and Oo., Lond.; Cameron 
Hospital, West Hartlepool, Secre- 


W. Niccol, Motherwell; 

w. Norbury, Malvern ; 
Nottingham General Hospital, 
Secretary of. 


P.—Miss KE. Page, Harold Wood 
Dr. R. H. Palipaka, Puri; Pro 
vincial Board of Health. Victoria, 
Secretary of; Messrs. Pratt and 
Co., Manchester; Mr. K. Pearson, 
Lond. 


{Q.—Queen’s University, 
Bursar of. 


R.—Dr. T. Robertson, Eyemouth ; 
Messrs. Ramies and Co., York 
Mr. R. Redpath, Newcastle 
Tyne; Captain R. M. Ranking 
R.A.M.C., Cork; Royal Pimlic 
Dispensary. Lond., Secretary 
Royal National Sanatoriun 
Bournemouth, Secretary 
R. W. 


Belfast 


§.—Mr. G. Steinecke, Munic! 
Mr. H. W. Scriven, Lond.; Mr 
G. C. Stamper, Skegby ; S. M. M 
Dr. H. J. Starling, Norwi 
Salford Union, Clerk to the 
Messrs, Spiers and Pond, Lond 
Mr. W. Shaw, Larne; S. O 
Stamford Infirmary, Secretary 
of; Dr. F. E. Shipway, Lon 
Sanitas Electrical Co., Lon 
Saarbach’s News  Exchangé 
Mainz. 


f.—Dr. E. 


} 


S. Torres, Gijon; Mr 
J. Tainton, Chalford; T. k 
Major R. G. Turner, Saharanpu 
T. M.; Mr. D. Thomas, Lond 

Vv Lond., 


.—Virol, Secretary 
V.S. 


W.—Dr. T. R. Whipham, Lond 
Dr. J. Maxwell Wood, Hail 
burgh; W. J. W.; M 
F. Williams and Co., Loni 
Wolverhampton and Staffords! 
General Hospital, Secretary o! 
Dr. E. Ward, Southampton; D 
A. H. Wallace, Hazelton. Cana 
Mr. W. C. White, Banbur 
Wiveliscombe Dispensary. $ 
tary of; Mr. W. F. A. W 
Dinas Mawddwy; Dr. 
Woolleombe, Dublin; 

ton Infirmary, Secretary 
Women's Imperial Health A 
ciation, Lond., Secretary 
w.c. 


es 


Z.—Messrs. C. Zimmermann a! 
Co., Lond. 





